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Complete protection... 


Your hands need Pacquins ... hands more protection than any 

~ made especially for you! other hand cream. Never sticky or 
Pacquins Hand Cream’s lanolin- greasy; vanishes quickly. 
richness completely protects 
extra-dry skin 


Pacquins was originally formu- 
lated for professional use only. 
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On sale at all dru 
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Caldesene 


“edicated powde! 


prevention - treatment 


Caldesene’ 


medicated powder 


The medication makes the big difference: Caldesene contains 15% calcium un- 
decylenate for sustained antibacterial and antifungal action — Caldesene forms a 
protective coating which prevents moisture or other irritants from coming into 
contact with tender or affected areas. Since the film is discontinuous it does not 
interfere with insensible perspiration. This unique product relieves itching, sore- 
ness and burning, and protects against diaper rash, prickly heat, and chafing. 


Supplied in 2 oz. shaker containers. 


FOR A TRIAL SUPPLY WRITE TO 
PROFESSIONAL SERVICE DEPARTMENT 


MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN INC. 





Belleville 9, New Jersey 
PCD.71 
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THIS MONTH’S COVER 


Well over 800 professional nurses, all graduates 





of the University of Wisconsin School of Nursing, 
have earned the right to wear the cap and pin 
featured on this month’s cover. The school, or- 
ganized in 1924, offers a four-year program lead- 
ing to a B.S. degree in nursing—its three-year 
diploma course having been discontinued in 1940. 
Clinical training is provided at University Hospi- 





tals, a 900-bed medical center located, like the 
school, on the campus at Madison. 
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for the treatment of acne- 
rapid improvement with ‘Acnomel’ 


‘Acnomel’ is a widely prescribed preparation that frequently 
brings definite improvement—not in months or weeks, but in a 
matter of days. It is flesh-tinted and masks unsightly skin 
lesions while helping to heal them. 


Acnomel’s special vehicle removes excess oil from the skin and 
holds the active ingredients in prolonged, intimate contact with 
the skin. 


‘Acnomel’ is entirely free from oil, grease and wax. It will not 
stain clothes and is easily washed off with water. 


‘Acnomel’ Cream is ideal for morning and evening use at home. 
‘Acnomel’ Cake, in a handy compact, is made especially for use 
away from home. Both Cream and Cake look like make-up and 
are virtually invisible when applied. 


For rapid improvement in acne, try ‘Acnomel’ Cream and Cake 


ACNOMEL 


Available at your local pharmacy 


Smith Kline & French Laboratories, Philadelphia 





*T.M. Reg. U.S. Pat. Off. 
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a credit to the profession Nurses know they can depend 


‘on Unicap vitamins to measure up to the highest standards of their pro- 


fession. That is why, over the years, Unicap has been “first in mind” with 


registered nurses. 


Unicap contains all vitamins known to be essential, including B,,. and folic 
acid, in small, easy-to-take capsules. They are economical, and the formula 
meets or exceeds the recommendations of the Committee on Therapeutic 
Nutrition of the National Research Council for a daily vitamin supplement. 


Unic 
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¥ 
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Each capsule contains: Vitamin A 


ap 


5,000 U.S.P. units 


Vitamin D 500 U.S.P. units 
Ascorbic acid 50 mg. 
Calcium pantothenate 5 mg. 
Thiamine hydrochloride 2.5 meg. 
Riboflavin 2.5 mg 
Pyridoxine hydrochloride 0.5 mg 
Nicotinamide 20 mg 
Folic acid 0.25 mg 
Cyanocobalamin (8. >) 2 mcg 
Dosage: Adults and children—1 or 
nore Unicaps daily 
Supplied: Bottles of 24, 100, 250 
































now,..at your disposal a new line of B-D products 





To meet a growing demand for economical, safe disposables, B-D 


aot 
ch 
is introducing its line of iy products. This equipment— 


designed for one-time-use—affords many distinct advantages. 


Ww 
iy 
true disposability pF products are limited to 


one-time-use...added safety ¢ greater convenience 


sie 
Uproducts are ready for immediate use* 


7 
sor 
assured economy y products are reasonably 


priced...costly, time-consuming handling 
pit 
Silas ist 
eliminatede superior quality ,JY products offer 


guaranteed performance...complete depend- 
ability is conferred by the rigid standards of B-D 


Control. *B-D ana yn trademarks of Becton, Dickinson and Company 


BECTON, DICKINSON AND COMPANY «+ RUTHERFORD, NEW sensey|B-D] 
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PROVES 4 WAYS BETTER 


FOR: 1. DIAPER RASH 
2. BED SORES 
3. INTERTRIGO 
4. SUPERFICIAL ULCERS 





BECAUSE: 


1, PROMOTES SKIN HEALING 
(natural vitamin A & D from Cod Liver Oil) 


2. HELPS RELIEVE AND FIGHT INFECTIONS 


(contains effective antiseptic . . . hexachlorophene) 


3. PROVIDES WATER REPELLENT FILM BARRIER 


(zine oxide and silicones) 


4, AIDS IN LUBRICATING AND 
REDUCES SKIN DRYNESS 


(improved lanolin base) 
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He’s well on the road to recovery now, 

thanks to first-rate medical treatment and 
supportive therapy. But in fever, trauma, fractures 
or chronic disease ... any stress situation... 
nutritional reserves are necessarily depleted. 
And your doctor knows his recovery won’t be 
complete until they are replenished. 

VITERRA quickly restores these reserves. 

For VITERRA contains 10 vitamins important 

to metabolic reactions and 11 minerals 
important in proper enzyme function. 

VITERRA is available in three convenient forms. 


One of them is bound to be just right for the patient 
(not to speak of the always-on-the-go nurse!). 


aa 


VITERRA Capsules for daily supplementation. 
VITERRA THERAPEUTIC when high 
potencies are indicated. 

VITERRA TASTITABS® when capsules 

are a problem. 


NEW YORK 17, NEW YORK 
Division, Chas. Pfizer & Co., Inc. 
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1 
mstrated by Brownlee!’ that acetophenetidin (a 
component of Anacin Tablets) is superior to aspirin in antipyretic 
activity by a ratio of 5 to 3. Hence, aspirin has only 60° of the 
fever-reducing activity of acetophenetidin. Anacin Tablets also give 
a better total effect in analgesia because they not only relieve the : 





} 
+ 
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pain but also allay nervous tension and depression—leave the patient 
more relaxed. Well tolerated, Anacin may be taken over an extended 
period without stomach upset. Why not make Anacin your choice 
_of analgesic-antipyretic? Samples on request. 


ANACIN 


WHITEHALL LABORATORIES, NEW YORK 16, N. Y. 


Reference: (1) Brownlee, George: A Comparison of the 
Antipyretic Activity and Toxicity of Phenacetin and Aspirin, 
Quarterly J.of Pharmacy and Pharmacology 10 :609-620, 1937. 





| 
a) | 





—@ 





“t LETTERS 





SAY IT RIGHT 
DEAR EDITOR: It burns me up to 
hear nurses say Wagensteen in- 
stead of Wangensteen in referring 
to the suction apparatus named 
for the surgeon who invented it. 
It seems to me that Dr. Wangen- 
steen deserves to have his name 
pronounced correctly. 

Sadie K. Flemings, R.N. 


Royersford, Pa. 


A.N.A.: PRO AND CON 

DEAR EDITOR: Pauline Easter’s let- 
ter in your October issue says that 
A.N.A. membership is an employ- 
ment requirement in some hospi- 
tals and that nurses should chal- 
lenge this rule. 

Does Miss Easter approve of all 
the policies of the government to 
which she pays income tax? 

The A.N.A. has improved work- 
ing conditions and dignified the 
R.N. We should get behind the or- 
ganization and help carry the load, 
financially and otherwise. A union 
would be more costly and less dig- 
nified. 


Charlotte J. Harrington, R.N. 
Elkins, W. Va. 


DEAR EDITOR: To me, an A.N.A. 





card is essential in being regarded 
as a truly professional nurse. 
R.N., New Jersey 


DEAR EDITOR: If Miss Easter doesn’t 
like A.N.A. policies, why doesn’t 
she become a member and help 
change them? I believe the associa- 
tion would help nurses in spite of 
themselves if every R.N. were 
compelled to support it. 


Janet Theno, R.N. 
Ashland, Wis. 


DEAR EDITOR: I once heard the ex- 
ecutive secretary of our state asso- 
ciation say that “It would be un- 
democratic to force anyone to be- 
long to anything.” Yet private duty 
hospital assignments in our area go 
only to nurses who belong to their 
district association (though this re- 
quirement doesn't apply to general 
duty jobs). 

R.N., Arizona 


DEAR EDITOR: Many nurses don’t 
join the A.N.A. because they know 
that non-members get the same 
benefits as members. So why not 
give members special benefits— 
such as: 

{ Asian flu vaccine free of 
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~ Anusol 


hemorrhoidal suppositories 


SCOP anorectal pain and itching 
promptly Safely 


Anusol contains no narcotic— 
no analgesic drug—cannot mask 
symptoms of serious rectal 

pathology 


WARNER -CHILCOTT 
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LETTERS 


charge. (In some hospitals, nurses 
have had to pay a fee of $1.) 

{ Discounts from druggists on 
medications needed by a nurse- 
member for herself or anyone in 
her immediate family. 

Consuelo Vazquez, R.N. 
Brooklyn, N.Y. 


RAPPORT PFD. 

DEAR EDITOR: I think younger 
nurses, whose chief ambition seems 
to be to do supervisory work, are 
missing a great deal in not experi- 
encing the nurse-patient rapport 
that specialing offers. 

Over the years I've tried differ- 
ent phases of nursing; but I find 
that total patient care really gives 
me the most professional satisfac- 
tion. 

Emily Simmonds, R.N. 

Pasadena, Calif. 
REFRESHED 
DEAR EDITOR: I wish to tell you 
how helpful I found the six-week 
refresher course conducted in Bal- 
timore by The Hospital for the 
Women of Maryland. Any nurse 
wishing an excellent review of per- 
tinent phases of nursing would find 
such a course very worthwhile. 


Irene V. Young, R.N. 
Baltimore, Md. 


CIRCUS 

DEAR EDITOR: Pastel uniforms, as 
suggested? Let’s stick to white, I 
say. Colors tend to fade after a few 
washings and to lose their crisp 
look. MORE P 











NEW adhesive tape almost INVISIBLE on the skin! 





—— * 














Old-fashioned cloth tape BAND-AID CLEAR TAPE—plastic surgical tape 


Makes bandages look much smaller 


BAND AID Hn || CAIN TAPE 
: 5 J tele Gu 


Wu 


* Patients feel less conspicuous—bandage has 40-50% less visible area. 
* Sticks tight yet “gives” with the skin. Won’t “shine.” 


* New dispenser. Easier to use. Speeds bandaging. 
: Send for f le! / ) 
~~ ee ae ee ere Gofmson Won 


Johnson & Johnson, J-3, New Brunswick, N. J. 


Please send me free the regular dispenser of the new 
BAND-AID CLEAR TAPE. 


Name 





Street 


City : State 





Offer expires April 1. Good only in Continental U.S.A. 





















LETTERS 


And what about the color of the 
cap—not to mention shoes? If 
nurses parade around in vari-col- 
ored uniforms, caps, and shoes, the 
over-all effect might well be that 
of a technicolor circus. 


Lorraine Stein, R.N. 
Brooklyn, N.Y. 


‘DISGUSTED’ 

DEAR EDITOR: It disgusts me to find 
untrained (and I mean untrained) 
personnel doing regular nurses’ 
work in hospitals. Some small in- 
stitutions even go so far as to ask 
an R.N. who is on private duty to 
help “cover” a floor staffed only 
with untrained aides. 


Our small hospital has an R.N. 
come in to sign patients’ charts, 
even though she knows nothing 
about the patients. How can a truly 
dedicated nurse do this? Obvious- 
ly, the hospital is covering itself so 
that it can employ aides at lower 
pay scales to do work that is prop- 
erly a nurse’s. 

R.N., Illinois 


L.P.N.S DEFENDED 

DEAR EDITOR: Several months ago, 
when I had a major operation, | 
had my first contact with practical 
nurses. I can't them too 
much for the wonderful care I had. 
On my floor, they took complete 


praise 
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( NEVER DREAMED 








$O SPECIALIZED. 








l THAT'S EVEN MORE 
INTERESTING / 





PVG ll ise tee Morton Grove, Illinois 


IN ALL THERE ARE 25 RIGID TESTS 


THAT THE WELL, WAIT ‘a | FOR QUALITY CONTROL. INCLUDING 
PRODUCTION OF I.V. You S€e REPEATED TEMPERATURE RECORDINGS | 
SOLUTIONS COULD BE ALITY CONTROL OF THESE RABBITS TO ASSURE 
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care of the patients except for giv- 
ing hypos. 
Marietta A. Ruggiero, R.N. 
North White Plains, N.Y. 


DEAR EDITOR: Let me tell you of 
two prospective nurses who are in 
complete harmony with each other 
despite the R.N.-L.P.N. contro- 
versy. 

At 43, I’m enrolled in an accred- 
ited school of practical nursing; at 
21, my daughter is completing her 
R.N.-B.S. requirements. We are 
both high school graduates. Never 
has there been any doubt on my 
part of her advanced training. She, 
on the other hand, respects my 


maturity and insight. “Mom,” she 
says, “ I have the book learning, 
but you have the wisdom.” 
Let’s hope the future will bring 
a better understanding between 
registered and practical nurses. 
Jane F. Keavy 


Pontiac, Mich. 


N.P. NURSING 

DEAR EDITOR: Why do neuropsy- 
chiatric hospitals give an R.N. (es- 
pecially one with a degree) a high- 
er rating than the nurse with years 
of n.p. experience? Usually, the ex- 
perienced n.p. nurse has to teach 
and train the R.N. until she can 
shift for herself; and sometimes 
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| SOLUTIONS. |_ 





























pioneering parenterals for a 










YES -WE Give ius | 














SO ROUTINELY, 
WE TAKE THEM 
FOR GRANTED. 
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LETTERS 


even an aide may have to play the 
role of teacher. 

Many R.N.s have theories about 
psychiatric nursing, but such theor- 
ies are thirty-five to fifty years 
ahead of our present-day needs. 


N.P. Nurse 
Canandaigua, N.Y. 


SNOBBERY, MAYBE? 

DEAR EDITOR: I would like to say 
something in defense of the team 
nursing principle. 

As a recent patient, I received 
very good care from a team com- 
posed of R.N.s, licensed vocation- 
al nurses, and aides. This team 
seemed to function smoothly as a 


unit, and I noticed no sign of com- 
petition or friction among its mem- 
bers. 


If the team nursing principle 
fails in some institutions, its failure 
may be due to professional snob- 
bery. In other words, we R.N.s 
may need to correct our attitudes 
—instead of blaming the system. 

Let’s stop looking down our pro- 
fessional noses at the various sub- 
professional nursing “levels.” Our 
common aim is to care for sick 
people; and in this purpose we are 
united. 

Polly Henderson, R.N. 


Riverside, Calif 


END 





help for the 


NURSE 


(as well as your patient) 


Aspergum, aspirin in chewing gum form, 
works promptly to relieve headache, mus- 
cular aches or simple sore throat while you 
are on-the-go. 

Chewing Aspergum brings welcome, long- 
lasting comfort tobusy people. 

Packaged in a convenient, easy to carry, 
box of 16’s. Also economical bottles of 36 
for the home or office. Ideal for children, too 
Just drop us a line if you’d like a supply of 
Aspergum for personal use. 


ASPERGU WM 


White Laboratories, Inc., Kenilworth, N. J. 







































eliminate needless surface pain 


The topical pain of many 
routine office procedures 
can be avoided or relieved, 
and the patient spared 
unnecessary distress, by 
the simple application of 
soothing Nupercainal. 
And for abrasions, minor 
burns, and other skin 
irritations and trauma, 
Nupercainal brings quick, 
lasting relief. 


@ Nupercainal is available 
as Ointment, 1%, Cream, 
0.5%, and Ophthalmic 
Ointment, 0.5%. The Cream 
is preferred for use on 
moist, weeping lesions. It 
is nongreasy and will not 
stain, washes off easily... 
The Ointment is better for 
encrusted skin conditions 
because of its softening 
lanolin and petrolatum base. 


@ Nupercainal is made only 
by CIBA, whose interna- 
tional reputation embodies 
a half century of service 
and research in pharma- 
ceuticals. Available at all 
drug counters, you can rec- 
ommend it with assurance, 


Nupercainal 


(dibucaine CIBA) 









topical anesthetic for obstetrics + ophthalmology + proctology 


C 1BA Summit,N.J. 


2/2230" 
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® Massengill Powder has a 
““‘clean’’ antiseptic 
fragrance. It enjoys 
unusual patient acceptance 


Massengill Powder is 
buffered to maintain an 
acid condition in the 
vaginal mucosa. It is more 
effective than vinegar and 
simple acid douches. 


Massengill Powder has a 
low surface tension which 
enables it to penetrate into 
and cleanse the folds of 
the vaginal mucosa. 


Massengill Powder 
solutions are easy to 
prepare. They are 
nonstaining, mildly 
astringent. 


massengill powder *, <2: 


INDICATIONS: 


Massengill Powder solutions are a valuable adjunct in the 
management of monilia, trichomonas, staphylococcus, and 
streptococcus infections of the vaginal tract. Routine douch- 
ing with Massengill Powder solution minimizes subjective 
discomfort and maintains a state of cleanliness and normal 
acidity without interfering with specific treatment. 


Currently, mailings will be forwarded only at your request. 
Write for samples and literature. 


The S. E. MASSENGILL Company  sristox, tennessee 

















In modern feminine hygiene 


and therapy 


massengill powder 


The clean, refreshing fragrance of Massengili Powder is acceptable to the 
most fastidious for therapeutic or routine hygienic use. Solutions are 
easily prepared, convenient to use, nonstaining. They effectively cleanse, 
deodorize and soothe the vaginal mucosa, while their mild astringent 
properties tend to decrease vaginal secretions. 


CLEAN-UP AFTER ANTIBIOTICS 


Following intensive antibiotic therapy, 
many female patients complain of 
vulvar pruritus or vaginitis, and pro- 
fuse vaginal discharge. Most of these 
present the classical picture of Monilia 
albicans, Trichomonas vaginalis or 
mixed infections. When these infec- 
tions occur, regular use of Massengill 
Powder, with its pH of 3.5 to 4.5, 
helps restore the normal acidity of the 
vaginal tract. At this normal pH the 
growth of pathogenic organisms is 
inhibited and the growth of the normal 
vaginal flora encouraged.! 


LOW pH RETENTION 


Massengill Powder is buffered to retain 
an acid condition. In a recent study, 
ambulatory patients—with an alka- 
line vaginal mucosa resulting from 
pathogens— maintained an acid va- 
ginal mucosa of pH 3.5 for a period of 
4 to 6 hours after douching with 
Massengill Powder; recumbent pa- 
tients maintained a satisfactory acid 
condition up to 24 hours. Simple acid 
douches are quickly neutralized by an 
alkaline vaginal mucosa, and are un- 
satisfactory in maintaining the re- 
quired acid pH of the vagina.” 


LOWER SURFACE TENSION 


Massengill Powder in the standard 
solution has a surface tension of 50 
dynes/cm. as compared to that of 
water and simple acid solutions with 
72 dynes/cm. This added property en- 
ables Massengill Powder to penetrate 
into and cleanse the folds of the 
vaginal mucosa, thus increasing the 
therapeutic effectiveness. Lowered sur- 
face tension makes the cell wall and 
cytoplasmic membrane of the infecting 
organism more permeable and more 
susceptible to specific therapy.” 


SUPPLY 


Massengill Powder is supplied in glass 
jars of the following sizes: 

Small, 3 oz. 

Medium, 6 oz. 

Large, 16 oz. 

Hospital Size, 5 lbs. 
Pads of douching instructions for pa- 
tient use available on request: 


REFERENCES 


1. Lang, W.R., Rakoff, A.E., Am. Geriatrics 
Soc. 1:520 (1953). 

2. Arnot, P.H., The Problem of Douching, 
Western Journal of Surg., Obs., and Gyn., 
Vol. 62, No. 2:85 (1954). 


The S. E. MASSENGILL Company BRISTOL, TENNESSEE 











nebs by Norwich... 


a new and valuable 
arid wn routine 


mild analgesia 


Nebs contains acety]-p-aminophe- 
nol (APAP) the metabolite of 
acetanilid and phenacetin which 
accounts for the analgesic and 
antipyretic action of both drugs 
but without their side effects. 
Nebs does not contain salicylates 
in any form. 

Nebs is absorbed rapidly and 
readily reaches therapeutic levels. 
Nebs is outstanding in the relief 
of the minor but painful discom- 


NEBS ...the shortest distance between 
YOU and PAIN RELIEF 


5 grain tablets 
of acetyl-p-aminophenol in 
bottles of 30 


‘ " ® 
Another Fine Norwich Product (Norwich) 
©1957, The Norwich Pharmacal Co, 
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forts of headaches, arthritis, si- 
nusitis and neuritis. 

Nebs causes no gastric upset or 
salicylism and does not alter the 
blood picture in any way. 

Nebs is particularly useful with 
patients allergic or sensitive to 
aspirin. It causes no symptomatic 
changes in peptic ulcer patients 
and is of value in geriatric cases 
in that it does not cause constipa- 
tion as codeine often does. 
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Add New 





Interest to Your Teaching of 


PRENATAL and 
BABY CARE! 


Send for these four Heinz aids to 


effective instruction: 


1 “ABC’s of Baby Feeding” Film 
e 15-min. color film strip 
and manual (for teachers, 
nursing instructors only) 
cover nutritional and 
psychological problems. 


3 “Facts About Food” Booklet 
e Discusses nutritional 
values; analyzes over 250 
foods; recommends die- 
tary allowances. 





? “Feeding Guide for a Healthy, 
Happy Baby” e 40-page 
book discussing dietary 
needs, menus; includes 
growth, immunization 
and teething records. 


4 Heinz Baby Food Prescription 
Pads e@ 25-sheet pads, 
each with up-to-date 
listing of all varieties of 


Heinz Baby Foods. 


New from Heinz! junior BREAKFAST 
‘**CEREAL, ECGS and BACON”’ 


e Another Junior-textured, nat ural-colored, 


better-tasting “Heinz Original!” A 

nourishing blend of cereal, eggs, bacon, 

with flavorsome, nutritional additives. 
A good source of protein, iron, B: and Be. 


Being Baby] 


Foods © 

















poe eee ee HH He 7 
! eens 
Ht. J. HEINZ CO. 
| “ABC's” Filmstrip. hgh Dept. D-23 - 
Check square if desired Pittsburgh 30, Pa. l 
| “Feeding Guide.”’ Please send me material requested at left i 
| Indicate quantity desired O elie 
NA 
“Facts About Food” 1 
| booklets. Write in number 0 —— I 
| “Prescription Pads.” — ! 
25 sheets to pad; how many? oO ZONE. OTHE ; 
ho ae ee ee ce a cae ee oe oe ee ee ee a ee ee 4 
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not only for protection 


as the vaginal menstrual guard of choice... 


but also for professional use 


to retain vaginal and cervical medications 










after treatment and between office visits. 


to protect against seepage after cervical 
biopsy or cauterization. 


to absorb discharges or abnormal secretions. 


Three Absorbencies— Recutar, SuPer, Junior— 


for varying requirements. 


Made of pure surgical absorbent cotton — readily 
available and economical. 


COMFORTABLE * CONVENIENT * SAFE 


\f Dj \X INCORPORATED + PALMER, MASS. 
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as a high-potency source of vitamin C, 
citrus juice is unmatched in convenience 
and economy 


Vitamin C recommendations for peak intakes 


of adolescence or pregnancy 





(100 mg. per day) are supplied 7 Vere (7-9 fl. oz.) 


of citrus juice. But it takes =~ of apple juice, a 


of grape juice, or 1. pineapple juice, or 


— 


—— 


Sal | of prune juice to supply this amount of vitamin C.7 


During lactation Recommended Daily 
Allowance for vitamin C is 150 mg.; 
for normal adults, 70-75 mg. 


Florida Citrus Commission, Lakeland, Florida 


+ Data calculated from: 
Watt, B. K. et al., U. S. 
Dept. Agric. Handbook 
No. 8, 1950; and Burger, 
M. et al., Agr. & Food 
Chem. 4:418, 1956. 





FLORIDA Lis 


ORANGES * GRAPEFRUIT* TANGERINES 


different in 





advantageous ways 


DESITIN 


hemorrhoidal 


SUPPOSITORIES 


. Mica, 
formula 


the only rectal 
suppositories to 
contain Norwe- 
giancod liver oil. 
Free from drugs 
that might mask 
serious rectal 
disease. 


Samples are available from 
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with cod liver oil 


2 different in 
Ga action 


unsaturated fatty 
acids and vita- 
mins A and D aid 
healing. Desitin 
Suppositories 
soothe, protect, 
ease pain, relieve 
itching and de- 
congest...for 
more comfort. 


3 different in 
shape 


anatomically cor- 
rect in shape for 
easier insertion 
and retention. 





DESITIN CHEMICAL COMPANY 


812 Branch Ave., Providence 4, R. I. 
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FIRST CHOICE 
IN 


7 PSORIASIS 


heads the 





RIASOL* 


tions prescribed exclusively for psoriasis. 


list of medica- 


This preference is based on the experi- 
ence of thousands of physicians all over 
the nation. 


RIASOL produces these results in the 
treatment of psoriasis: 
1. Prompt relief of itching. 
2. Disappearance of scales. 
3. Fading of red patches. 
4. Minimum recurrences. 
COMPOSITION : 0.45% 
chemically combined with soaps, phenol 
0.5° in a washable, 
non-staining, odorless vehicle. 
DIRECTIONS: To be applied daily 
after a mild soap bath and thorough 
drying. A thin, invisible, economical film 


Mercury 


and cresol 0.75¢ 


After one 
week, adjust to patient’s progress. 

AVAILABILITY: Supplied in 4 and 8 
fid. oz. bottles, at pharmacies or direct, 
Ethically promoted. 


suffices. No bandages needed. 


*T.M. Reg. U.S. Pat. Off. 


MAIL COUPON TODAY FOR CLINICAL PACKAGE _ 


SHIELD LABORATORIES 





Street 


City 


RIASOL FOR 


12850 Mansfield Ave., Detroit 27, Mich. 
Please send me professional literature and generous clinical package of RIASOL. 


After Use of RIASOL 


Please print name RN-158 
and address plainly. 
Not sent without 


eg. No. 


PSORIASIS 





FLAVORED 


Childrens Size 


















> “4 y 
A. 

/ “\ 48 TABLETS 

( a4 j a 


Py ‘ad y 3 
] | 1% oRs.c0.5-4y) 


Mo OG 











The Best Tasting Aspirin you can 
recommend. 


The Flavor Remains Stable down to 
the last tablet. 


25¢ Bottle of 48 tablets (1% grs. each). 





THE BAYER COMPANY DIVISION 


of Sterling Drug Inc. 


1450 Broadway, New York 18, N. Y. 
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NOW! 


1% 
GR. SIZE 















25¢ <5 ih 
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LITERATURE & SAMPLES 


READY-TO-USE ENEMA: Travad 
is the name of a convenient, disposable 
enema kit which consists of a sealed 
plastic bag containing the enema solu- 
tion, 18 inches of flexible tubing, and a 
pre-lubricated tip. There’s nothing to 
assemble or clean up afterward. The 
makers offer one free sample of the 
Travad Enema Kit. TRAVENOL LABORA- 
TORIES, INC. A-l 


FLUID THERAPY: A new 60-page 
booklet, “Fluid and Electrolytes’, has 
just been published to help the clini- 
cian master the basic principles of this 
therapy. The booklet presents the fun- 
damental concepts of parenteral ther- 
apy in simple form, to provide the 
clinician with a foundation on which to 
build safe and rational intravenous pro- 
cedures. A copy is offered by ABBOTT 
LABORATORIES, A-2 


LONG-ACTING ANALGESIC: Per- 
sistin is described as a non-narcotic 
analgesic for relief of such painful con- 
ditions as arthritis, bursitis, myalgia, 
neuralgia, post-tonsillectomy, traumatic 
and dental pain. Prolonged relief, us- 
ually for eight hours, is claimed. Sam- 
ples and dosage chart. SHERMAN LAB- 
ORATORIES, A-3 


eee CIRCLE DESIRED ITEMS, 


READERS’ SERVICE 
R.N.—A JOURNAL 
ORADELL, NEW 


DEPT. 


JERSEY 


CLIP COUPON, 


FOR NURSES 





LOW-FAT, LOW-CHOLESTEROL 
BREAKFAST: A folder reports on 
the fat and cholesterol content of some 
of the foods commonly eaten at break- 
fast. Recent trends toward limiting 
these substances in the diet of coronary 
heart disease are taken into account 
and recipe suggestions are presented, 
showing how cereals can be used to 
best advantage. CEREAL INSTITUTE. A-4 


BLOODPRESSURE EQUIPMENT: 
The various models of the Lifetime 
Baumanometer are included in an il- 
lustrated folder. Among them are units 
for operating rooms, recovery rooms, 
wards, clinics, out-patient departments, 
and individual doctor’s offices. wW. A. 
BAUM CO., INC. A-5 


SUSTAINED COUGH CONTROL: 
Resin complexes of Dihydrocodeinone 
and Phenyltoloxamine are combined in 
Tussionex, a recently announced new 
cough preparation for which the mak- 
ers claim 8 to 12 hour control with a 
single dose. No samples, because Tus- 
sionex is restricted to prescription 
only. Professional literature is offered 
for purposes of information. R.J. STRA- 
SENBURGH CO. A-6 


AND MATL 
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Coupon void after 
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TO cccececers 








this is the flavorful way 
you can relieve minor throat 
and mouth irritations 


Spectrocin-T| 


Squibb Neomycin-Gramicidin-Benzocaine Troches 


Spectrocin 


Squibb Neomycin-Gramicidin 





SQUIBB 











Wide antibacterial spectrum: Each good-tast- 
ing, raspberry-flavored Spectrocin-T Troche 
contains 2.5 mg. neomycin and 0.25 mg. gram- 
icidin for assuring a wide antibacterial spec- 
trum. 

Anesthetic action: 10 mg. benzocaine is includ- 
ed in each troche for its soothing topical anes- 
thetic action. 

Boxes of 10 cellophane-wrapped troches in a 
paraffin-sealed aluminum foil wrapper. 

and ... for topical antibacterial action that 
really gets to the site of the infection ... use 
LOTION smooth, free-flowing. % oz. plastic 
squeeze bottles 

OINTMENT 15 and 30 Gm. tubes 


OPHTHALMIC OINTMENT 3.6 Gm. ophthalmic 
tubes *SPECTROCIN’® IS A SQUIBB TRADEMARK 





-— a - «<- 


Se me wt TQS 





High-concentration topical salicylate-menthol therapy 
(BEN-GAY) offers safe, penetrating relief of painful 
joints and muscles resulting from overexertion. 





New, objective evidence: 


A double-blind study! has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
BEN-GAY® (BAUME BENGUE), a high- 
concentration salicylate-menthol 
compound. 


The local and systemic effects of 
BEN-GAyY were evaluated by entirely 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuralgia, myalgia and lumbago. 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topical application of 
BEN-Gay measurably improved artic- 
ular function in 94% when physical 
therapy was also used, and in 61% 
without adjunctive treatment. Effi- 
cient absorption of salicylate through 
the skin was indicated by an average 
urinary excretion of 15 mg. in 24 
hours. No ill effects were reported 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus high local concen- 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 
remedies for rheumatoid discomfort due to exposure. 








This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rheumatic 
disease with BEN-Gay, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-Gay is 
available in two strengths, Regular and 
Children’s. THos. LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. 


1Brusch, C.A., etal.: Md. State Med. J.; 5:36, 1956. 

---—----- - - - - 

| More efficient salicylate penetra- 

| tion of treated area and quicker 

| relief of pain is now made pos- 
sible by water-washable, new | 

| GREASELESS-STAINLESS BEN-GAY. | 


LN 
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SUPER 


Antibiotic 
THROAT 
SPRAY 


for acute and chronic 
throat irritations due to 
colds, influenza, allergies, 
infections, smoking. 





SUPER 


Grstant Cleting 
CHEST RUB 


for relief of nasal and 
bronchial congestion due 
to colds and influenza. 





ANAHIST RESEARCH LABORATORIES ANNOUNCES 
TWO NEW DEVELOPMENTS FOR 


Relief of Specific 
Cold and Influenza Symptoms 


ANAHIST 


ANAHIST 
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2 ap pce pet RR REST EEE Siecteaisaneied 0.05% 
Antibiotic to kill pneumococci, streptococci, 
staphylococci and most gram-positive bacteria. 


Thonzylamine HC.................... pees = alae 0.25% 
Antihistamine for relief of allergic symptoms. 
BONZOCHING ..............0.ecccccccerssenees sislledciasentscatior’ 0.125% 

Long-lasting topical! anesthetic. 
Methy! Salicylate... cccccccecsesseeseenees 0.12% 


Counter-irritant to increase blood supply to 
affected areas. 

Thonzonium Bromide ............. aveceenssspingtinenl 0.05% 
Wetting agent to facilitate spreading and 
improve penetration. 


Sodium N-Lauroy! Sarcosinate ................ 2.07% 
Facilitates spreading of active ingredients 
over throat area. 


Alcohol... lheastioine ae ...2.98% 
Has slight ealringent efecto oni totaal deowe. 


isotonic Solution —pH of 6.3 similar to 
throat fluids. 


Supplied: 20 cc polyethylene bottle. 


Methyl Nicotinate .. alesciicodeitia-saie 0.5% 


Methy! Salicylate... iillionianiawstiniill .4.5% 
These two topical easeittaling ree Chadlien: 
irritant ingredients increase the biood supply 
to the chest. They give a feeling of warmth 
and heip relieve congestion. 


Thonzylamine HC... iiiernconsensti ...0.8% 
Antihistamine to protect ‘kin agoindh ‘gilergic 
reactions. 


Thonzide (Thonzonium Bromide)........... 0.05% 
Facilitates spreading and absorption of active 
ingredients through the skin. 


Packaged: 1%-Oz. Tubes. 


© 1088, ananist co., ine. 
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FREE! 

SCHIAPARELLI 
Style 
Book! 





-NOW, for the first time ever! .. 


UNIFORMS 
Exclusive with PREEN 


First! Foremost! Fabulous! Most 
dramatic style news in uniform 
history! Brilliant in concept, 
breathtaking in detail . .. more 
beauty, more figure-flattering | 
magic, more up-to-the-minute fash- 
ion awareness than you've ever 
seen before! Each style match- 
lessly designed in Paris by 
Schiaparelli, world's most re- 
nowned creator of fashion! Act 
now ... seé the inimitable genius 
\ of Schiaparelli! Mail coupon below ! - 
“az 


Schiaparelli introduces an intriguing new bodice a 
treatment with vestee and temptingly man- 
tailored lapel-like collar. New slim-look 
straightline skirt affords welcome comfort plus 
figure flattery. Side zipper opening; back kick 
leat; set-in belt; two deep skirt pockets. 
izes 9-18. 
Dacron-Cotton: Style $82—$13.98 
Taffeta Nylon: Style $32—$11.98 
Bradperma CMI Wash and Wear Poplin: 
Style $22—$9.98 
Specify % or short sleeves. 
Preen Uniforms, Dept. RN-18 
253 W. 28th St., New York 1, N. Y. 


style size | quan.j| style size jquan. 


























M.0. Check 2 ae 
Rush FREE aerleaaretl a ook [J 


name 
address. 
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to help 
the 
constipated 
toward 
their 
normal 
regularity 


EX-LAX 


PALATABLE 


|EFFECTIVE | 
“WELL-TOLERATED. 














Indicated in cases of occasional 
constipation, phenolphthalein, 
the active ingredient of Ex-Lax, 
acts gently, overnight ... “in the 
morning produces a stool 

very much like normal’’’... 
continues to act as a “mild 
aperient for several days,’’? 
lessening need for frequent 
medication. No “adverse effects, 
such as tissue irritation, 

toxic symptoms or interference 
with the normal physiological 





* 443 
1. H. Beckman: Treatment in General Practice. W. B. functions were observed 


Saunders Co., 1946; p. 478. 2. A. Grollman: Pharma- 
cology and Therapeutics. lea & Febiger, 1954; p 391 
3. W. J. Visek, W. C. liv, L. J. Roth: Studies on the Fate 
of Carbon-14 Labeled Phenolphthalein. Jour. Pharmacol. 
and Exp. Therapeutics, July 1956; 117:347. 


by Isotope Research. 
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Peat 





SIAR KIE 
in the KwE 


STRENGTH 





WHITE’S COD LIVER OIL 
CONCENTRATE TABLETS 


These chewabie candy-like tablets 
make taking cod liver oi! a pleasure. 
Youngsters enjoy the good taste and 
parents appreciate the low price. Con- 
taining 400 units of vitamin D and 4000 
units of vitamin A, each tablet equals 
the vitamin A and D potency of one 
teaspoonful (5 cc.) of U. S. P. Cod 
Liver Oil. 

Dosage: 2 to 6 tablets daily. 


Supplied: Packages of 45; bottles of 
100, 240, and 1,000. 


IN THE BONE 


WHITE’S COD LIVER OIL 
CONCENTRATE DROPS 


Convenient vitamin A and D therapy 
for less than a penny daily. Each 
drop, containing 312 units of vitamin 
D and 1,560 units of vitamin A, 
equals the vitamin D potency of 
4 cc. of U. S. P. Cod Liver Oil. 
Dosage: 2 to 4 drops, placed 
directly on tongue. 

Supplied: Bottles of 6, 30, and 
50 cc. with special dropper. 


N wy) 


whenever high potency vitamins A and D are indicated ee 


WHITE'S COD LIVER OIL CONCENTRATE CAPSULES 


Containing 42,500 units of vitamin A and 1,250 units of vitamin D, 
each small, easy-to-take capsule equals the vitamin A and D potency 


of 16 cc. of U. S. P. Cod Liver: Oil. 


Dosage: As indicated by individual need 
Supplied: Bottles of 40, 100, and 500. 





WHITE LABORATORIES, 





: 


e KENILWORTH, N. J. 
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nurses like J..." 


The FLEET ENEMA Disposable Unit is ready to use, even to pre-lubricated 
rectal tube...easy to administer...saves time and steps. 





The FLEET ENEMA is gentler yet more 


effective than a soap suds enema! and the small 






amount of fluid seldom causes pain or griping. 





Re 


and physicians, too, 


like BFE DU * 


they know that the anatomically correct rectal tube 


Ce a " 


minimizes injury hazard.’ 


Swinton, N. W., Surg. Clinics No. Am. 35:833, 1955 
Palmer, E. D., “Clinical Gastroenterology; Hoeber-Harper, 1957 


*‘*FLEET°CENEMA 
Disposable Unit 


and OIL RETENTION ENEMA (ceteer?* 


1. 
2. 


c.B. FLEET CO., INC.«, Lynchburg, Virginia 


Send for free, illustrated brochure describing the history, indications 
and technics of enema administration. 
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Nurses Agree: Griffin Allwite Gives the 
Whitest White Ever-Stays Whiter Longer! 











aonnntgenere™ 








he AR 


T's SUPER RUB-OFF RESISTANT! 


Griffin Allwite won't crack, chip or peel! 
And, thanks to exclusive Titanium factor, 
GRIFFIN gives you the whitest white ever! 
Actually cleans leather with “detergent 


SS _ action”... leaves it soft, pliable, attractive! 
AS “ Get GRIFFIN ALLWITE . . . sold every- 
\ where in tubes and bottles. 


AMERICA’S FAVORITE WHITE SHOE CLEANER 
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Neo-Synephrine now has three complementary compounds added to its own depend- 
able, decongestive action for more complete control of the common cold syndrome. 


The “syndromatic” action of Neo-Synephrine Compound Cold Tablets brings new and 
greater effectiveness to the treatment of the common cold syndrome. 


protection... through the full range of common cold symptoms 


Each tablet contains: 


for NASAL STUFFINESS, TIGHTNESS, RHINORRHEA j 


NEO-SYNEPHRINE HCI 5 mg........... First choice in decongestants for its mild but durable 


action and excellent tolerance. 


for ACHES, CHILLS, FEVER q 


ACETAMINOPHEN 150 mg. ........... Dependable analgesic and antipyretic 


for RHINORRHEA, ALLERGIC MANIFESTATIONS 4] 


THENFADIL® HCI 7.5 mg. ......2ceee0. Effective antihistaminic to relieve rhinorrhea and 
enhance mucosal resistance to allergic complications. 


for LASSITUDE, MALAISE, MENTAL DEPRESSION 4 
CAFFEINE 15 mg. 


DOSE: Adults: 2 tablets three times daily. - 
Children 6 to 12 years: 1 tablet three times daily. Bottles of 100 tablets. 
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A JOURNAL FOR NURSES 


The Case for Geriatric Nursing 


A report on current methods of rehabilitation, point- 
ing up a great, untapped opportunity for nurses 


Ls summer, Manhattan’s Bird S.Coler Hospital provided 
the setting for a stimulating two-week course in rehabili- 
tating the ailing aged. Its sponsor was the New York Med- 
ical College from whose Metropolitan Hospital Center the 
faculty was largely drawn. 

This course, as previewed, held such promise for nurses 
that the editors of R.N. arranged to record it in full on tape. 
The result is this special issue of R.N., devoted exclusively 
to geriatrics. 

Several hundred thousand words of lectures and demon- 
Strations given at Coler had to be compressed into article 
form. But with the cooperation of the geriatric specialists 
who gave the course, R.N. has done this. 

Rehabilitating our elderly sick is both a challenge and 
an opportunity. For as the army of old people grows stead- 
ily—even alarmingly—our chance to help them grows too. 

To the New York Medical College faculty who have 
helped show the way, we are grateful. —THE EDITORS 








for 














EDITORIAL..... 





geriatric 





nursing 






hen flames roar through an institution for the aged, the press and 
W attic cry out in righteous indignation. “Just think of those poor 
helpless victims trapped in their beds!” they exclaim: “What if one of 
them had been a friend or relative of yours? Something should be done 
about our state licensing laws! Why aren’t these institutions inspected and 
controlled better? I'll bet they don’t even have proper fire escapes!” 

This kind of indignation is understandable. But it’s ironic, too. 

For the same public that beats its chest over the occasional unneces- 
sary wasteful death is unmoved by thousands upon thousands of wasted 
lives—the lives of old people now vegetating in our so-called nursing 
“homes.” 

Not only are the lives of these senior citizens being wasted, but their 
disabilities, in some cases, are being needlessly aggravated by well- 
meaning but unknowing personnel. 

As Dr. Joseph Rogoff points out in this issue, such nursing props as 
pillows and Gatch beds may make the bedridden elderly patient more 
comfortable. Yet that innocent looking pillow under the knee of the 
inactive hemiplegic often leads to contractures of the knee and the hip. 
And getting rid of those contractures may take months of hard physio- 
therapeutic work. 

Fortunately, the idea of trying to rehabilitate aged invalids is now 
infiltrating the back wards of a number of institutions. And there, won- 
derful things are happening: 

Incontinent patients who once languished in bed with nagging bed- 
sores are being restored to health and mobility. Nurses, once chained 





Dr. David B. Allman, American Medical Association president, calls 





alls care of aged “the most important ... problem facing medicine today.” 








WHAT THE AGED MEAN TO YOU 


to the custodial routines of bed-changing, spoon-feeding, and (let’s 
admit it) pillow-propping, are getting patients to take an interest in life 
and to do things for themselves. 

As members of the geriatric rehabilitation team, nurses are merging 
their skills with those of doctors, physical therapists, occupational 
therapists, social workers, and others. What this is doing to widen the 
pitifully narrow horizons of the aged ill is an inspiration to see. 

There was, for example, the man with a right hemiplegia who had 
been confined to his bed for years. After just thirteen months of hospi- 
tal rehabilitation, he was ready to go home. No longer incontinent, he 
can now dress and wash himself and get around among people. Most 
important of all, he has regained his self-respect. What could be more 
gratifying than to have played a part in the recovery of this “hopeless” 
patient! 

There’s no doubt that geriatric rehabilitation can work veritable 
miracles. The trouble is, we don’t know enough about it and we don’t 
have enough of it. 

If it takes something like a fire to alert the public to the safety needs 
of the aged, how can we hope to put across their rehabilitative needs? 

The way to do it is by public education—in wholesale amounts. 

It will take education and example to pound home to the public the 
value of geriatric rehabilitation. It will take education and practice to 
imbue doctors and nurses with its principles. 

Only then will we be able to assure older people their proper place 
in society. Only then will we stop squandering human lives. END 





His care is a many-sided 


Balsa problem. Here’s an 
gervatric , 
over-all view of the plight of 
n . . 
eaten the chronically ill 





hronic diseases have a social 

as well as a biological charac- 
ter. 

Recognition of this fact is es- 
sential to any program aimed at 
the rehabilitation of the elderly. 











By Jerome S. Tobis, M.v. 


It is the very heart of the matter. 
Indeed, not a few of us feel 
that adverse social factors ad- 
versely affect the organic factors 
of chronic illness. 
Take, for example, the matter 











THE CASE FOR GERIATRIC NURSING 


of earning a living. Technologi- 
cal progress tends to push the 
older worker out of the picture. 
Even at 40, a man has great dif- 
ficulty these days in getting a job 
in an automobile factory. At 45, 
he can’t be a telephone linesman. 
At 55, he often isn’t wanted as a 
bookkeeper. By the time he 
reaches his later years, almost 
all doors are closed. 


Demoralizing Effect 


When a man with a chronic 
ailment finds that he’s “unem- 
ployable,” he becomes demoral- 
ized. He feels frustrated, discard- 
ed, hopeless. This loss of purpose 
in addition to loss of function 
causes an increase in his disabil- 
ity, which may lead to a much 
earlier breakdown than the con- 
dition itself would dictate. Bod- 
ies with broken spirits do not 
mend easily, if at all. 

Another such factor to be con- 
sidered is income. As statistics 
clearly show, income drops sig- 
nificantly with advancing age. 
Many older people simply can’t 
afford the preventive care that 


detects and treats chronic condi- 
tions in their early stages. Take 
glaucoma, for example: If more 
cases could be detected at age 55, 
fewer people might be blind at 
65. 

The cost problem is further 
complicated by the ineligibility 
of many people past 60 for 
health insurance coverage. Even 
those who can obtain policies us- 
ually have to pay added premi- 
ums. For some of these, the bot- 
tom of the financial barrel may 
already have been scraped. 


No Room for Them 

But nothing has tended to 
make the care of the aged a social 
problem more than the changed 
mode of family life. In years past, 
when it was quite common for 
three generations to live under 
one roof, each family handled 
the problem privately. Today, 
the household is usually a two- 
generation affair. With millions 
of such families living in apart- 
ments, there’s often no room for 
the old folks. 

It is no accident, then, that so 


DR. TOBIS was in charge of planning and operating the course in geriatric rehabilitation at 
the Bird S. Coler Hospital. He is professor and director of the department of physical medi- 
cine and rehabilitation at the New York Medical College. He is also director of physical med- 
icine and rehabilitation at Manhattan’s Coler Hospital, Metropolitan Hospital, and Flower 


Fifth Avenue Hospital. 
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many elderly people live alone. 
And since they often lack the fi- 
nancial means as well as the so- 
cial stimulation of eating with 
others, malnutrition is one of 
their common ills. 


The Whole Patient 

With so many non-clinical fac- 
tors affecting the clinical picture, 
it becomes obvious that a sound 
program of rehabilitation must 
be based on a philosophy of total 
care—care that helps the patient 
attain maximum function not 
only in the physical sphere but 
also in the psychological, voca- 
tional, and social spheres. 

Such care, of course, requires 
the services of various non-med- 
ical as well as medical special- 
ists. Individually, each of them 
has a contribution to make to re- 
habilitation; but collectively they 
must work as a team. 

There’s been much talk lately 
about teams and teamwork. In a 
large rehabilitation center, such 
a team of professional staff mem- 
bers may be housed under one 
roof. But most chronically ill pa- 
tients don’t need a rehabilitation 
center. 

In an average community the 
kind of team I refer to is differ- 
ent. No high-powered organiza- 
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tion is required. Nor are long 
drawn-out meetings needed to 
discuss the patient’s problems. 
The team can function largely by 
telephone. 

Such a team, I believe, should 
be headed by the family doctor. 
He may call upon the services of 
the local visiting nurses associa- 
tion. The visiting nurse, in turn, 
may refer the patient, if need be, 
to a social worker from a recog- 
nized welfare agency. Also, the 
doctor may call in a vocational 
counselor if the patient is em- 
ployable. 

In certain cases, of course, the 
team will include others: one or 
more medical specialists, a phys- 
ical therapist, and possibly a 
speech therapist or an occupa- 
tional therapist. Indeed, total 
care may require the effort of as 
many as six to ten teamworkers. 
What it does not require is a 
Hollywood set-up. We have a 
simple rule of thumb: The care 
must fit the need, and the need 
only. 


Facilities Are There 
The average community al- 
ready has available the resources 
and skills needed to care for the 
vast majority of elderly patients. 
The trouble is that this reservoir 
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of existing services isn’t being 
fully tapped. 

In New York City, for exam- 
ple, the services could take on a 
far larger case load than they do. 
With the exception of psychiatric 
help, practically every discipline 
could handle more referrals— 
and could handle them well. 

As you know, physical medi- 
cine deals with disorders of the 
musculoskeletal and neuromus- 
cular systems—the systems that 
control the basic functions of 
eating, walking, dressing, and so 
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on. More specifically, it special- 
izes in the treatment of such ail- 
ments as hemiplegia, arthritis, 
hip fractures, multiple sclerosis, 
parkinsonism, and paraplegia. 

Over 50 per cent of our pa- 
tients at Coler Hospital are hem- 
iplegic. About 70 per cent suffer 
from neurological disorders. Ac- 
tually, we seldom get a patient 
with only one specific ailment. 
Among the elderly, the disease 
process underlying any particu- 
lar syndrome generally results in 
a variety of disabilities. 
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In other words, degenerative 
changes usually aren’t limited to 
one organ or organ system. The 
patient who has arteriosclerosis 
may have cardiac pain and inter- 
mittent claudication with calf 
pain on walking. He may also 
have visual and hearing difficul- 
ties. And osteoarthritis may 
cause him still further trouble. 

This multiple-handicap prob- 
lem—common among the elder- 
ly everywhere—explains the 
need for multiple services. Only 
total care by [ MORE ON 112] 


Use of the tilt tables, 
shown in these three 
pictures, is the first step 
in getting the bedridden 
elderly patient back on 
his feet. It aids his blood 
circulation and lets him 
adjust faster to standing 
and walking. 


R.N. A JOURNAL FOR NURSES * JANUARY 1958 45 















‘ aT 
ue a 
sh < 
2 ' aa 
a i - 
Sky kee 
ss , 
4 ‘ 


Hemiplegics can do all types of housekeeping. The pa 
They work slowly, but enjoy being kept busy. develo 









The crippling of rheumatoid arthri- 
tiscan often be prevented by exercise. 
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Of Old Age 
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By Milton Lowenthal, M.D. 





The patient with Parkinson’ssyndrome 
develops a characteristic facial mask. 





Mo older patients have dis- 
orders that fall into one of 
five main categories: hemiplegia, 
rheumatoid arthritis, Parkinson’s 
disease, hip fracture, or ampu- 
tation. 

But the majority suffer from 
multiple handicaps. 

Rare is the elderly patient 
with one specific diagnosis. If 
the hemiplegic doesn’t have os- 
teo-arthritis or peripheral vas- 
cular disease, for example, he 
most likely has had an amputa- 





tion or hip fracture. Or he is 
blind or deaf. 

Whatever the multiple handi- 
caps, we concentrate mostly on 
treatment of the disorder affect- 
ing the musculo-skeletal or the 
neuro-skeletal system. And since 
the patient will have to live with 
his disability for many years, we 
emphasize restorative proced- 
ures. 

The onset, prognosis, and 
characteristics of each of the five 
main disorders are quite different 


The nurse who’s aware will give the amputee 
understanding and encouragement, not pity. 
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(see accompanying chart). They 
are alike, however, in that they 
all may involve loss of motor 
power, loss of function, deform- 
ity, pain, or psychological ills 
(such as depression, frustration, 
or an acute sense of isolation). 
















Distinguishing 
Characteristics 


Onset 


Progression 


“F< 
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HEMIPLEGIA 





Muscle weakness or pa- 
ralysis of half the body 
Increased muscle tone 
Or spasticity 

Aphasia 

Intellectual impairment 
Deformity 
Incontinence 


Rapid 


Nonprogressive 


JANUARY 1958 


Fortunately, 
alike in another way: They all 
yield to rehabilitation. 

Rehabilitation is a learning 
and training process. It therefore 
requires participation. The pa- 
tient who has deteriorated to a 


they are also 





The Five Major 


RHEUMATOID 
ARTHRITIS 


Pain and swelling of 
major joints 
Limitation of joint mo- 
tion 

Joint destruction and 
ankylosis 

Weakness 

Disuse atrophy 


Emotional depression 


Slow 


Tendency to cumulative 
disability 


p¢ 


Cé 


Tremor 
Muscle 
ing imn 
muscles 
Emotio 


Slow 
Often < 
other d 


A chr 
neurok 

















THE MAJOR DISABILITIES OF OLD AGE 


point where he can’t participate only find and make use of the 

can’t be rehabilitated. resources and skills that are 
At Coler Hospital we have all needed. 

the facilities necessary for re- pr. rowentHat is associate professor of 


a , , , physical medicine and rehabilitation of New 
habilitation. Yet the average pa- York Medical College and chief of clinical 
tient can be treated in his own _ services, Department of Physical Medicine 

2 . “i . and Rehabilitation, Bird S. Coler Hospital, 
community if the community will New York City. 














Disabilities of Old Age 





PARKINSON’S 
DISEASE AMPUTEE HIP FRACTURE 
f | Tremor Loss of limb Severe pain on weight 
Muscle rigidity, includ- Loss of joint and con- _ bearing 
- | ing immobility of facial trolling musculature Some deformity 
muscles; “mask” Some shortening 


! | Emotional depression 


Slow Acute Acute 
Often a complication of | (Often preceded by pe- 
other disorders riods of disability, infec- 


tion, gangrene) 


A chronic progressive Nonprogressive Nonprogressive 
neurological disease 
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HEMIPLEGIA 























Major Rehabilita- 
tion Problems 


Rehabilitation 
Goals 


Prognosis 
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Interference with volun- 
tary actions, due to 
spasticity 

Inability to communi- 
cate 

Intellectual impairment 
decreasing capacity to 
cooperate 

Social rejection due to 
incontinence 


Minimizing functional 
loss 

Limiting deformity, de- 
cubiti, and depression 
Establishing independ- 
ence in ambulation, self- 
care, and communica- 
tion 


Good chance for restor- 
ing ambulation 

Usually only limited 
success with re-estab- 
lishing communication 


THE MAJOR DISABILITIES OF OLD AGE (cont. ) 


RHEUMATOID 
ARTHRITIS 


Controlling pain 
Emotional depression 


Combatting disuse atro- 
phy by exercise 
Controlling emotional! 
depression 

Maintaining maximum 
range of motion 
Keeping patient in ac- 
tive ambulation 


Variable and individual 
Fairly good if active at- 
titude is maintained 
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PARKINSON’S 
DISEASE 


AMPUTEE 


THE MAJOR DISABILITIES OF OLD AGE 





HIP FRACTURE 





Difficulty in motion due 
to increased muscle 
tone, with eventual im- 
mobility 

Tremor 

Emotional depression 


Maintaining mobility 
and function 
Controlling 
depression 


emotional 


Limited because of pro- 
gressive nature of dis- 


ease 


Lack of sensation and 
awareness of things by 
remainder of limb 
Flexure contractures 


Tendency to gain weight 


Tendency of extra 
weight on intact limb to 
cause breakdown and 
eventual amputation 
Phantom pains 
Ambulation in the dark 


Supplying an artificial 
limb to restore full am- 
bulation 
Preventing flexure con- 
tractures 


Fairly good except for 
double amputations 





Pain on weight bearing 
Non-union due to ad- 
vanced age, resulting in 
shortening of leg 


Restoring ambulation 
Minimizing effect of bed 
rest 


Variable healing of frac- 
ture 

Chances for ambulation 
generally good 


END 
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WHY 
OLD PEOPLE 


Mrs. Berlatsky: The ward nurse, 

like every other member of the ACT 
rehabilitation team, is constantly 

confronted by the social prob- 4h rT 
lems of the chronically il In- THAT WAY 
deed, these social problems are 

sometimes sonumerous and over- ’ 

whelming as to cancel the val- Their social, mental 
ue of therapy. The very best ef- and nutritional 
forts of medical workers may be 
in vain if the patient is denied : 
any kind of employment, for ex- the root of it 


problems are at 








By Marjorie Berlatsky, B.A., Henry Grand, M.D., 





and Sidney Silverman, D.D.S. 


ample, simply because of his 
age. 

Elderly people often have per- 
sonal problems peculiar to their 
stage in life. One of the most dev- 
astating is the loss of a mate. For 
most, this loss means the end of 
a way of life. Embarking on a 


new way isn’t easy—especially if 
the survivor is handicapped by a 
chronic disorder. 

I recall the case of Annie, 
aged 65, a cardiac sufferer. Dur- 
ing the forty years she and her 
husband had been partners, both 
at home and in business, Annie 


MRS. BERLATSKY is assistant director of social service at Bird S. Coler Hospital. pr. GRAND 
is a practicing psychoanalyst and associate in psychiatry at New York Medical College. pr. 
SILVERMAN is assistant clinical professor at New York Medical College and assistant pro- 


fessor at the College of Dentistry, New York University. 
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had always felt completely self- 
reliant. With his death, her self- 
reliance died too. Her heart con- 
dition made employment impos- 
sible; and this lack of activity led 
to serious illness. But the story 
has a happy ending. Annie re- 
covered fully when she was 
helped to find a new pattern of 
living. 


A World Apart 


Many of our patients at Coler 
Hospital more or less resemble 
Annie. Having outlived their 
mates and their friends, they feel 
completely isolated. No one 
“speaks their language.” Nor can 
any one share their memories. 
They sit silently side by side in 
our wards, refusing to try any- 
thing that might conflict with 
their long-established habits. 

Loss of regular employment is 
an especially severe blow—and 
for more than economic reasons. 
Rejection by an employer merely 
for having reached “retirement 
age” is a hard pill to swallow if 
one does not actually feel old. 
And to become a welfare case 
after years of independence and 
self-management is even harder. 

Worse -than rejection by an 
employer, of course, is rejection 
by one’s own children. This often 
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results from a struggle for au- 
thority between parents and off- 
spring. The parents want to con- 
tinue holding the reins. The chil- 
dren want to lead their own lives. 
However this conflict may be in- 
terpreted, it has created a social 
problem of far-reaching conse- 
quences. 

In large cities children find it 
easier to evade their responsibil- 
ity. In New York City, for ex- 
ample, small apartments, eco- 
nomic pressure, and the avail- 
ability of community resources 
all serve as excuses for placing 
chronically ill parents in public 
institutions. (Incidentally, some 
of our patients compensate psy- 
chologically for their rejection 
by “adopting” a hospital staff 
member as a sort of “relative” in 
whom they can confide.) 


Precious Keepsakes 

Another matter of deep con- 
cern to the elderly is the loss of 
personal belongings. Nearly ev- 
eryone, of course, has certain 
treasured possessions he would 
be distressed to lose. But the loss 
of even a valueless item—a keep- 
sake, for example—can be trau- 
matic to an aged patient. 

In our initial contacts with pa- 
tients we often find them more 




















preoccupied with their belong- 
ings than with their illness, even 
when it’s a serious one. It’s not 
unusual for social workers to 
have to spend a lot of time re- 
covering such belongings before 
the patient is ready to benefit 
from treatment and rehabilita- 
tion. 

Needless to say, the problem 
of housing the chronically ill, has 
no easy solution. Most older 
people, if they could choose, 
would prefer a place of their own 
to a home for the aged. But us- 
ually they can’t choose because 
of economic or physical limita- 
tions. 


Special Housing 


A few communities here and 
there have risen to the challenge 
by providing the aged with spe- 
cial housing units. Last year, I 
visited such a development in 
the Middle West. 

Each person there had his own 
well-equipped apartment, his 
own furniture, a private bath, 
and other amenities. Doctors and 
nurses were available at all 
hours. On the surface, it seemed 
like an ideal arrangement. 

But when I interviewed some 
of the inhabitants, I was sur- 
prised to find considerable dis- 


WHY OLD PEOPLE ACT THAT WAY 


satisfaction. They felt, they said, 
as though they were in prision. 
It was as if their communal ex- 
istence had compelled them to 
give up their lives as individuals. 


The Physical Aspect 


All these social problems be- 
come magnified when an elderly 
person is seriously handicapped 
by paralysis, say, or amputation. 
While Grandpa is still able to do 
odd jobs around the house, he 
retains the feeling of being use- 
ful. When he must live in a wheel 
chair, or when his teen-age 
granddaughter is embarrased to 
introduce him to her friends, he 
no longer sees himself in that 
light. No wonder many older pa- 
tients look upon admission to a 
geriatrics hospital as the closing 
chapter of life. 

Before we can help a patient 
overcome this feeling, we believe 
we must know him thoroughly. 
For his faith in recovery often 
rests On our understanding of 
him. 

A healthy attitude, we’ve 
learned, is essential to successful 
rehabilitation. And, fortunately, 
it’s contagious. 


Dr. Grand: The mental difficul- 
ties of the elderly are generally 
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either psychological or due to 
brain damage (caused often by 
cerebral arteriosclerosis). 

In the latter category, lapses 
of memory are perhaps the most 
common symptom. These lapses 
range from forgetting something 
inconsequential (“Where are my 
glasses?”’) to forgetting something 
important (“What did the doctor 
say yesterday?”). In mild form, 
forgetfulness may be temporary; 
but in a severe case it may be 
permanent and extensive. 


Serious Damage 

Brain damage bad enough to 
cause a stroke may also result in 
impaired perception. Patients so 
stricken may, for example, mis- 
judge distances and endanger 
their lives when crossing streets. 

Impaired judgment is another 
consequence of brain damage. A 
paralyzed patient may, for in- 
stance, try to get out of bed by 
himself, not stopping to realize 
that he can’t. A carpenter may 
think he’s just as skilled at 70 as 
he was at 55, and so invite physi- 
cal injury or other consequences. 

Emotional instability—anoth- 
er common fault of the aged—is 
often related to cerebral arteri- 
osclerosis. It shows itself in vari- 
ous forms, as in outbursts of ang- 
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er, tears, or laughter at the slight- 
est provocation. 

An elderly man may start cry- 
ing when asked the simple ques- 
tion, “Has your wife visited you 
this week?” The mere mention 
of the word “wife” is an emotion- 
laden reminder of home and of 
his own illness. 

Emotional instability may 
show itself in simple irritability. 
We observe this often at meal 
time. The patient will object to 
the string beans or the potatoes 
and then go on to find fault with 
everything else on his tray. 

These minor displays of anger 
are relatively easy to handle. Not 
so the paranoid tendencies of 
more disturbed elderly persons 
—those, for instance, who think 
people don’t like them and are 
deliberately making trouble for 
them. These individuals may be 
so mistrustful as to shy away 
from even obviously friendly 
hospital personnel. 

Quite apart from the cerebral 
arteriosclerotic type are those 
elderly persons afflicted with se- 
nile psychosis. Such patients, us- 
ually past 70, are often quite dif- 
ficult to handle. Gross deteriora- 
tion of the brain, seemingly un- 
connected with cerebral arteri- 
osclerosis, causes memory diffi- 
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Reminiscing about younger days is their favorite pastime. 


culties that may be irreversible. 

Senile psychotics often can’t 
recognize even the nature of their 
surroundings. Asked, “Are you 
in jail” they may answer “Yes.” 
Asked, “Are you at home?” they 
may again answer “Yes” or “I 
don’t know.” 

At night, when unable to 
sleep, they’re inclined to become 
physically active. Thus, they may 
be found in their nightclothes 


wandering around the hospital 
corridors. They obviously re- 
quire constant supervision, 
which can usually be provided 
only on a psychiatric ward. 

We come now to a considera- 
tion of psychological factors in 
the elderly: 

The older a person gets, the 
more rigid are his ways. Adjust- 
ment to new situations becomes 
increasingly difficult. | MOREP 
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It’s advisable for these reasons 
to keep the elderly patient at 
home as long as possible. It’s also 
advisable to make the hospital or 
nursing home environment ap- 
proximate that of the home. 

Familiar faces help speed the 
transplanted oldster’s adjust- 
ment; so frequent visits by rela- 
tives and friends should be en- 
couraged. By the same token, it’s 
desirable that the same familiar 
nurses, attendants, and doctors 
care for the patient day after day. 


Slow to Adjust 


Elderly people usually take 
weeks—sometimes months—to 
get used to the idea that an in- 
stitution is a kind of home for 
them. They have to become fa- 
miliar not only with their new 
surroundings but also with new 
routines. While this period of ad- 
justment is in progress, any radi- 
cal change in procedure—even 
transfer to another ward—can 
be deeply disturbing. So when 
changes are planned it’s helpful 
to make them known well in ad- 
vance and to explain to the pa- 
tient exactly what’s in prospect 
for him. 

Activity is also important to 
the morale of the chronically ill. 
In a hospital, of course, much of 


WHY OLD PEOPLE ACT THAT WAY 


JANUARY 1958 





the activity has to be planned; 
and some patients have to be 
pushed into it. In any case, the 
activity must be satisfying, 
whether it be work, recreation, 
a hobby, or just mingling. 

In an institutional environ- 
ment, it is helpful for the elderly 
to have someone to complain to. 
No matter how unreasonable the 
complaint, the patient needs to 
know he can get it off his chest. 
In hospitals that fail to provide 
this safety valve, patients are apt 
to be unnecessarily tense and 
hard to handle. 

Elderly patients easily become 
pessimistic. Means must be 
found to divert their attention 
from things that depress them. 
Reminding them of progress 
they’ve made will often cheer 
them—for example: “Two weeks 
ago you couldn’t get out of bed; 
now you're able to stand up.” 
Even a simple statement like this 
will often encourage a look at the 
bright side. 

Praise is another form of en- 
couragement. Everybody thrives 
on it, even when it’s offered for 
the slightest accomplishment. 
Praise and encouragement often 
make the difference, in fact, be- 
tween inaction and exertion to- 
ward self- [| MORE ON 107] 
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TEAMWORK GETS THE AGED 





BACK IN CIRCULATION 


Rehabilitation is no one-man job 


Dr. Rothman: Great. advances in 

geriatric care have been made 

possible by the application of the 

team concept. In the rehabilita- 

tion of old people, we pool the 

talents of many professions. 
The team in 


its original form the 

was simplicity 

itself. Member- re 

ship was limit- for 
geriatric 





nursing 





ed to two individuals: the at- 
tending physician and the ward 
nurse. Meetings of the team were 
informal, though to the point. 
The doctor, his examination 
completed, would brief the nurse 
on her patients. 
In this way, she 
got a broader 
view of their ill- 
nesses than she 





could possibly have gained from 
just an order sheet or chart. 

Of course, some patients had 
needs that neither the doctor nor 
the nurse could fulfill. At first, 
these two turned for help to the 
medical social worker. Then the 
physical therapist and the voca- 
tional counselor were called up- 
on. 


It Wasn’t Enough 


Eventually the informal get- 
togethers of these professionals 
became inadequate. They need- 
ed the opportunity of fuller, 
more rounded discussion. So, in- 
evitably, the rehabilitation team 
as we now know it began to take 
form. 

Today, rehabilitation teams 
hold formal meetings at regular 
intervals. They also discuss indi- 
vidual patients at special meet- 
ings as often as the need arises. 

Patients making slow but 
steady progress can be reviewed 
adequately at intervals of three 
or four weeks. More urgent cases 
may require a meeting every few 
days. 
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Obviously, renabilitation 
teams must be flexible enough to 
handle rapidly changing situa- 
tions. Many of them now hold 
supplementary, “sub-team” 
meetings, involving no more than 


two or three members. 

A patient admitted to our ser- 
vice at Coler Hospital is seen 
first by the doctor. As leader of 
the rehabilitation team, the doc- 
tor is responsible for all the de- 
cisions made about the patient, 
including his medical condition 
and the precautions that must be 
observed in treating him. Thus, 
the doctor sets the goals for the 
therapy to be administered by 
the members of the team. 


The Team Captain 

As therapy progresses, the 
doctor continuously weighs the 
information given him by the 
team members, supplementing it 
with his own observations of the 
patient in various settings. He 
carefully checks the patient’s 
progress in the occupational 
therapy workshop, the gymnasi- 
um, the ward. 


THIS ARTICLE reports a rehabilitation team conference that was a feature of the two-week 
course at Bird S. Coler Hospital. Those who took part in the conference were a physician, 
Dr. Leon Rothman, who acted as coordinator; a registered nurse, Pearl Ailstock: a registered 
physical therapist, Joseph Breuer; a registered occupational therapist, Jean Gilmore; a psy- 
chologist, Dr. Morton Bortner; a speech therapist, Bernard Besman; a social worker, Mar- 


jorie Berlatsky; and a rehabilitation counselor, Morton Zivan. 
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From time to time the doctor 
may indicate changes in therapy. 
He may even reset the team’s 
goals. . 

Our first evaluation some- 
times underestimates or overes- 
timates the potential of a patient. 
When this becomes evident 
through successive team meet- 
ings, we have no reticence at all 
about raising or lowering our 
sights. 


Where It Starts 

Rehabilitation begins with the 
doctor’s prescription. We look 
upon this prescription in the 
same light as a prescription for 
medication. It is carried out by 
the various therapists as careful- 
ly as an order for morphine 
would be filled by a pharmacist. 
Once it has been circulated in 
written form among the mem- 
bers of the team, therapy starts 
in earnest. 

To demonstrate the work of a 
rehabilitation team at Coler in 
the most forcible way, I would 
like to present the case history of 
a single individual charged to our 
care. 

Our patient’s name is Molly. 
An only child born in Germany, 
Molly was brought by her par- 
ents to the United States at the 
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age of fifteen. Instead of going to 
school, she went right to work. 
In time she married and was 
blessed with a daughter; but her 
husband died prematurely. 

Fortunately, the young widow 
was able to support herself and 
her daughter quite comfortably 
as a cook. What’s more, after her 
daughter had grown up and mar- 
ried, Molly continued to earn a 
good salary and live nicely in a 
small apartment. 

When she was fifty-five, Molly 
suffered a cerebral vascular ac- 
cident. Two months later she was 
admitted to our rehabilitation 
service with a right-sided hemi- 
plegia. She was unable to walk 
independently because of a 
dropped foot. Her right arm re- 
tained only slight mobility, and 
the range of motion of her right 
shoulder was considerably re- 
stricted. She could understand 
others but could not fully express 
herself. 


Setting the Goals 


My prescription for Molly 
pinpointed her disabilities and 
indicated her limitations. I re- 
quested a specific evaluation of 
her functioning by each member 
of the team. Initial therapy was 
ordered, and four goals were set: 
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(1) independent ambulation, (2) 
adequate communication, (3) 
discharge to the community, and 
(4) resumption of gainful em- 
ployment. 

Here, in their own words, is 
how the members of the team 
went about achieving these goals. 


Miss Ailstock: Molly was ad- 
mitted to our ward in a wheel- 
chair. She was crying when I 
first saw her and seemed deeply 
depressed. Both incontinent and 
unable to express herself, she 
wanted to be alone most of the 
time. She refused to eat at the 
table with the other patients. 

But we didn’t treat Molly as 
though she were helpless. We 
got her out of bed and sent her 
to the gym and to the O.T. shop. 
We started to retrain her in the 
activities of daily living. We 
showed an interest in her pro- 
gram. We encouraged her by no- 
ticing every small improvement 
she made. 

Gradually Molly came out of 
her shell. Her incontinence 
cleared. She began to talk to the 
other patients about what she 
was learning. Her appetite im- 
proved, though she never forgot 
to remind everyone that she 
could really prepare much better 
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meals herself if she were given 
the chance! 

When Molly left our ward, 
she could hold her head up 
again. She had become inde- 
pendent of our help. 


Mr. Breuer: When I first saw 
Molly, her right upper extremity 
showed minimal muscle func- 
tion. Her right lower extremity 
was in much better shape; all 
major muscle groups there were 
within functional range. 

We started her on progressive 
resistance exercises. Six months 
later, function had improved sig- 
nificantly in all extremities. 
With the initial help of the par- 
allel bars, Molly eventually 
learned to walk without assist- 
ance (except for a cane for long 
distances). 

The only deformity that failed 
to respond to treatment was her 
drop foot. Because of it, she still 
has to wear a short leg brace. 


Miss Gilmore: When Molly came 
to us for occupational therapy, 
strength and range of motion in 
her right arm were minimal. Ex- 
cept for being able to feed her- 
self and do a limited amount of 
self-grooming, she was depend- 
ent. 














Our goals were to retrain her 
right arm and hand so that she 
could use them as much as pos- 
sible. We started a dominance 
transfer program to improve her 
dexterity in the left hand. We 
also initiated training in the ac- 
tivities of daily living. We even- 
tually taught Molly to write with 
her left hand. 

Her right-handed improve- 
ment was not very good. But she 
learned to use her left hand well 
enough to carry on all normal 
activities. She did especially well 
when we tested her functions in 
the kitchen. When Molly went 
home, the only special equip- 
ment she needed was a one- 
handed egg-beater and a com- 
bination knife and fork. 


Dr. Bortner: Molly was well- 
oriented when we first saw her. 
She showed little evidence of in- 
tellectual deterioration. She was 
co-operative and receptive to in- 
structions during testing and was 
able to follow complex direc- 
tions. But her mood was so de- 
pressed as to slow her responses 
and to aggravate her already de- 
creased verbal fluency. She also 
tended to disparage her own 
ability. 

We advised the other mem- 
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bers of the team about the re- 
lationship of Molly’s mood to the 
speed of her response. At the 
same time, we started her on 
group counseling. 

Initially, she was unable to 
speak confidently in the group. 
But after she became familiar 
with her new surroundings, she 
began to express her feelings 
more freely. She also became 
less overtly depressed and began 
to enter into activities. She took 
a more active role in the therapy 
sessions and she was able to be- 
gin to make some plans for her 
future. 


Mr. Besman: Molly had a speech 
defect stemming from her facial 
paralysis and a language defect 
due to her aphasia. Her restrict- 
ed tongue movements made her 
speech at times unintelligible, 
not only because of the distor- 
tion but also because of the omis- 
sion of many sounds. As her 
aphasia was of the anomic type, 
she found it hard to name even 
simple objects. 

We began a course of inten- 
sive speech therapy. Molly learn- 
ed to make compensatory tongue 
movements so that her sounds 
were clear. Eventually, she was 
able to name [ MORE ON 102] 
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Mr. Rao Gets the 
Full Treatment 


miling happily here (center) 

is Louis Rao, another benefi- 
ciary of teamwork in rehabilita- 
tion. Members of eight different 
health professions serve Mr. 
Rao as a patient at the Bird S. 
Coler Hospital. Thus: (1) a 
physician examines him; (2) a 
nurse teaches him how to help 
himself; (3) a physical thera- 
pist gives him range-of-motion 
exercises; (4) an occupational 
therapist shows him how to run 
a machine in the sheltered 
workshop; (5) a psychologist 
gauges his mental progress and 
emotional needs; (6) a speech 
therapist tells him how to asso- 
ciate sounds with objects; (7) 
a rehabilitation counselor shows 
how the program will meet his 
particular needs; and (8) a so- 
cial worker prepares him for 
eventual discharge and home 
care. END 
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The Nurse’s Part 


In Reactivating the Elderly 


The big job is helping older patients to live younger 


By Margaret Losty, R.N., Harriet Levine, R.N., 




















and Ana Kunz, R.N. 


Miss Losty: Much of a nurse’s 
training consists of learning how 
to do things for patients. In re- 
habilitation, we work with pa- 
tients; we help them to do things 
for themselves—to learn how to 
live with their disabilities. 

Yet for all that, rehabilitation 
nursing does not differ greatly 
from ordinary nursing. In fact, 
it’s a mistake to think of it as 
something special. Rehabilitat- 
ing the patient should be the aim 
of all nursing. 

















Obvious as this appears, some 
nurses still have not lifted their 
sights to the target. 

I recall a polio respirator pa- 
tient who had round-the-clock 
nursing to meet all her needs. 
She was finally transferred to an- 
other institution for rehabilita- 
tion. There, the nurses simply 
wouldn’t accept the idea that 
thei - patient could do nothing for 
he .. 

And they were right. For she 
soon proved she could manage 





Community dining is a great morale booster for old people. 





without three pairs of helping 
hands. Within ninety days, in 
fact, she graduated from a regu- 
lar respirator to a chest respira- 
tor. And when I saw her, she was 
sitting up in bed reading—hard- 
ly a picture of absolute helpless- 
ness! 

A new life for this polio vic- 
tim was no miracle. It was the 
product of a team of professional 
workers who knew how to work 
with patients, their families, and 
each other. Each accepted the 






























goal that the team as a whole had 
set for the patient. 

Not that nurses on such rehab 
teams sit on the sidelines. Far 
from it. In many cases, they serve 
to give the team a clearer idea of 
what patients are really capable 
of doing. Because of their inti- 
mate, hour-by-hour contact, 
they’re in a prime position to 
judge patients’ needs. 

They may be the first to sug- 
gest special therapy or to recom- 
mend self-help devices to aid in 
dressing, combing the hair, or 
cutting food. And they may be 
the first to encourage families to 
work with the team. 


R.N.-Trainers 


Actually, nurses should re- 
gard the rehab ward as a training 
ground. For there patients can 
rehearse the activities of daily 
living under the nurse’s supervi- 
sion. 

Without these basic skills, of 
course, the handicapped may 
never be able to utilize the medi- 
cal, social, or vocational services 
available to them. For to hold a 
job, a person must clearly be 
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able to feed himself, to use toilet 
facilities, to communicate, and 
to get around. 

Ideally, team nurses work 
hand in hand with physical ther- 
apists and occupational thera- 
pists. A knowledge of the thera- 
pist’s job lets the nurse continue 
the patient’s instruction on the 
ward. Result: a speed-up in re- 
habilitation. 

Conversely, a lack of cooper- 
ation blocks progress. It’s not un- 
common to find, for example, 
that a patient who’s being taught 
by an occupational therapist how 
to eat independently with self- 
help devices is being fed by an 
aide on his return to the ward. 

Besides stepping up the work 


of the other team members, the 


nurse has contributions of her 
own to bring to geriatric rehabil- 
itation. They relate to such things 
as body mechanics, nutrition, 
safe and attractive surroundings, 
and psychological support. 


Miss Levine: A knowledge of 
anatomy and physiology alone 
can be a godsend on a geriatric 
rehabilitation ward. The nurse as 


THE AauTHORS—all active in New York City—are, respectively, director of the Bureau of 
Handicapped Children of the Department of Health, coordinator of the Department of 
Physical Medicine and Rehabilitation of Metropolitan Hospital, and coordinator of the Ac- 
tivities of Daily Living Program at Bird S. Coler Hospital. 
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well as the therapist can help re- 
duce fatigue, prevent deformi- 
ties, and improve body function 
just by suggesting ways of turn- 
ing, walking, sitting, lifting. 

She can teach posture, too. 
And she can help strengthen pa- 
tients’ muscles through exercise. 
Such activities as eating, dress- 
ing, and combing the hair all re- 
quire a fair range of arm motion 
and are good for this reason. 


The Problem Patient 


One of the nurse’s more trying 
ward problems is the disabled 
fat patient. Long overdue for 
dietary advice, this patient has a 
number of strikes against him: 

He can’t bend. He’s slow in 
his movements. He can stand 
only with difficulty (poor balance 
gives him a fear of falling). He’s 
a hygienic headache because his 
excessive flesh causes excessive 
perspiration. And, to top it all, 
the fat patient is often antisocial. 

Nutritional problems are not, 
of course, confined to the over- 
weight. Poor eating habits may 
be caused by painful sores in the 
mouth. 

It’s not unusual to find gingi- 
vitis, oral evidence of drug re- 
actions, and even cancer of the 
tongue in old people. So mouths 
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should be inspected frequently 
and abnormalities reported. 

Strictly within the nurse’s do- 
main, too, is the ward environ- 
ment. 

The ward must, first of all, be 
safe. So scatter rugs must be re- 
moved. Carpeting or linoleum 
must be nailed down. Electrical 
wiring must be placed close to 
the wall. In these ways we avoid 
the danger of tripping. 

Wheel chairs must be checked 
often for safety. Hemiplegic pa- 
tients, in particular, need sturdy 
support; they feel most secure in 
chairs with broad-based legs and 
two arms. 


Bright Decor 


The patient’s surroundings 
need also to be cheerful. Brightly 
colored pictures do much to 
break up the monotony of bare 
walls. The right draperies and 
curtains will soften bleak win- 
dow frames. Chairs and couches 
covered with gay, washable ma- 
terials help to lift patients’ spirits, 
too. 

For the same reason, we pre- 
fer patients to dress in their own 
clothing rather than in drab hos- 
pital garments. Often we suggest 
that families bring in colorful ac- 
cessories—an orange kerchief, a 
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Wrong: Nurse gives bed bath to an elderly patient 


red necktie, anything very bright. 

We encourage use of lipstick, 
colored ribbons, inexpensive 
costume jewelry. And we never 
underestimate the morale boost 
that a new hair-do or a shave and 
a haircut can give. 

We have a beauty parlor at 
Coler. But if such service is not 
available, volunteers can be 
used. They wash the patients’ 
hair, braid it, and often fix it 
specially for a holiday or for 
visitors. 
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Patients who know they look 
neat and attractive feel better. 
They're also more likely to take 
part in group activities. 


Mrs. Kunz: Less tangible than 
lipstick or hair-do’s are other 
factors that affect rehabilitation. 
For instance, a nurse may retard 
a patient’s progress by a single 
careless word. 

Determining how to spark and 
maintain a patient’s interest in 
rehabilitation is not always easy. 
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Right: Nurse encourages patient to bathe herself 


In fact, it sometimes taxes all the 
ingenuity and patience a nurse 
has. 

Elderly people just can’t be 
rushed into performing daily 
tasks. Nor can they be high- 
pressured into accepting rehabil- 
itation. 

One of our patients—a double 
amputee—flatly refused any 
help. His not uncommon reac- 
tion: “All you do here is torture 
us. You ought to be prosecuted 
as criminals for being cruel to 
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people. Just leave me alone.” 

At this man’s own request he 
was transferred to a ward where 
he could do as he pleased. Three 
years later, he asked us to take 
him back. I told him that his age 
(74) might be a drawback. But 
he was determined to learn to 
walk. Over some of the doctors’ 
protests, he was readmitted to 
our department and became one 
of our most enthusiastic pupils. 

Not long ago I met him in the 
hall. Balancing on his “stub- 
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bies,”’* he showed off like a small 
boy. “Aren’t you glad you took 
me back?” he asked. Indeed we 
were! 

Then there was Mrs. B., whose 
right hand had been affected by 
a cerebral vascular accident but 
whose low spirits were even 
more crippling. Whenever I tried 
to interest her in rehabilitation, 
she’d say: “Now look, darling, be 
reasonable. I’m a very old wom- 
an. What can you possibly ex- 
pect to accomplish with me?” 

I wasn’t discouraged, though. 
We showed her how we teach 
activities of daily living. We en- 
listed her help in teaching other 
patients how to do such things 
as putting on their shoes and 
combing their hair. 

Our next suggestion was that 
she take walks in the sunshine. 
Her pleasure in these walks led 
to a daily outing with a nurse’s 
aide. 

We made sure her family saw 
her progress with their own eyes. 
For we wanted them to accept 
her at home. And take her home 
they did, once it became evident 
that she wouldn’t be a “burden.” 





*Stubbies are short artificial legs often 
used by the double, above-the-knee am- 
putee. Because they have a low center of 
gravity, they give the patient more of a 
feeling of security than artificial legs of 
normal length do. 


THE CASE FOR GERIATRIC NURSING 


We try to treat our aged pa- 
tients as individuals by soft- 
pedalling hospital routine. One 
of our older women complained 
that she had been refused a basin 
of water for her morning wash. 
As she was able to get to the reg- 
ular bathroom, we asked why 
she didn’t use that. 

“In my own home,” she re- 
plied, “I close the bathroom 
door. Here, half a dozen people 
gape at me while I’m washing. 
And I just don’t like it. Nor do 
I feel like getting up at 2 A.M. to 
avoid them.” 

This was a problem for her; 
and we respected her feelings. To 
ensure her privacy, we placed a 
screen in the bathroom. 


Limited Privacy 

While privacy is desirable in 
the bathroom, it should be avoid- 
ed on the wards. For older peo- 
ple have a tendency to sit alone 
and brood. 

Ambulatory patients should 
be encouraged to sit near others. 
Hemiplegic patients should take 
part in group activities, even if 
only to watch television. 

We try to get them to partici- 
pate in various activities. Some- 
times it helps for the nurse to 
just sit and talk to them so they 



































will know that the hospital staff 
cares and is interested in their 
welfare. You can talk about 
whatever he is doing at the mo- 
ment—eating, dressing, or what- 
ever it may be. 

Nurse’s aides or volunteers 
can help by playing games with 
patients. Or they, too, may 
simply sit and chat with those 
who are withdrawn or depressed. 

Communicating with aphasic 
hemiplegics is hard on nurse and 
patient alike. Aphasics are con- 
tinually frustrated because of 
their inability to express them- 
selves. But by talking slowly and 
using gestures, we can usually 
find out what they want. The 
nurse’s very efforts at conversa- 
tion will keep them from feeling 
left out. 


Miss Losty: We've discussed the 
nursing of the handicapped aged 
person in the hospital. But we 
must also consider what happens 
when he’s discharged. 

To be truly effective, a nurs- 
ing plan must look beyond the 
walls of the rehabilitation center. 
It must assure care for the pa- 
tient when he returns to his own 
home, boarding home, or nurs- 
ing home. 

Hospital nurses can help guar- 
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antee this care by giving full in- 
formation about a patient at the 
time of his referral to public 
health nurses. A referral slip 
alone just can’t bridge the gap be- 
tween patient care in the rehabil- 
itation center and patient care in 
the community. 


Solutions Needed 

This continuity of care is, of 
course, just one of the many 
problems in geriatric rehabilita- 
tion. Others begging for solution 
are: 

{| How much and what kind of 
nursing should patients in nurs- 
ing homes get? 

| How can public health nurs- 
es keep abreast of techniques de- 
veloped in rehabilitation depart- 
ments? 

{| How can we prepare super- 
visors and head nurses for the 
job of rehabilitation nursing? 

| And—most important of all 
—how can we change the fatal- 
istic attitude of some of our 
nurses toward long-term and 
chronic illnesses? 

When we can answer ques- 
tions like these listed above, we’ll 
have good reason to be more 
hopeful about the case for im- 
provement in geriatric nursing in 
this country. END 
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Physical therapist gives passive exercises. 


BED REST ISN’T FOR THI 


: Dr. Rogoff: Bed rest is no bed of y' 

An M.D. pots up roses. On the contrary, it is a se- b 
sd rious activity with serious impli- m 
us dangers cations. No nurse should admin- Ct 
, ister it without a doctor’s order. fi 

and an R.N. tells and no doctor should order it a 


without good cause. 


how to avoid them The fact is, to be kept flat on 


ee ee 
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your back has curious effects on 
both your physical and your 
mental well-being. It can de- 
crease your ability to recover 
from disease regardless of your 
age or prior state of health. 

In a recent study, four healthy 
young men were kept immobi- 
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An end result of prolonged bed rest: irreversible physical deformity. 


a THEM By Joseph Rogoff, M.D. and Dorothy Metz, R.N. 


lized for six weeks. During that 
time, each lost about four 
pounds of muscle tissue because 
of the accelerated pace at which 
their bodies excreted nitrogen. 
Postoperative patients and those 
with fractures and severe infec- 
tions lose nitrogen—and there- 
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fore muscle tissue 
greater rate. 

Prolonged bed rest also causes 
calcium loss from bone tissue. 
For when bone is not used to 
bear weight—its normal body 
function—its constituents are 
rapidly excreted. 

If calcium alone is lost, the re- 
sult is osteomalacia (soft bones). 
If both calcium and the matrix 
on which the calcium is deposit- 
ed are lost, the result is osteopor- 
osis (brittle bones). 


at an even 





Other Dangers 

Nor does the danger end there. 
Urinary calculi often form when 
calcium is excreted in excessive 
amounts. In fact, stones of the 
calcium phosphate variety occur 
in from 5 to 25 per cent of pa- 
tients immobilized for several 
weeks or more. 

(In a normal ambulatory in- 
dividual a rise in urinary pH is 
accompanied by increased uri- 
nary critic acid, which prevents 
the formation of stones. But in 
an immobilized person the shift 
toward alkalinity is not counter- 
acted. In fact, precipitation of 


calcium phosphate is given im- 
petus.) 

Nor are these dangers the only 
ones. The deleterious effects of 
bed rest are many. For example: 

Recent studies have shown 
that immobilization can decrease 
the amount of circulating blood. 
One authority says this decrease 
approaches 5 per cent of the to- 
tal blood volume. 

As a result, bed-bound pa- 
tients show progressive inability 
to make adjustments in blood 
pressure when they stand up. 
They’re unsteady on their feet 
because they can no longer make 
normal adjustments in hemody- 
namics. That is, they’re unable 
to generate a rapid enough in- 
crease in blood pressure to over- 
come orthostatic hypotension. 
Any accompanying dizziness or 
faintness can be ascribed direct- 
ly to this deficient supply of 
blood to the brain. 

Another result of decreased 
circulation is the tendency of 
blood to stagnate in dependent 
parts of the body, especially the 
legs. The complications that such 
stoppages bring on include pul- 


DR. ROGOFF is assistant professor of physical medicine and rehabilitation at New York Med- 
ical College and Flower Fifth Avenue Hospital. He is also director of physical medicine and 
rehabilitation at Brooklyn’s Jewish Chronic Disease Hospital. Miss Merz is associate director 
of nursing service at the Lucien Moss Home, Albert Einstein Medical Center, Philadelphia. 
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monary embolism and phleboth- 
rombosis and, in all probability, 
hypostatic pneumonia and bron- 
chopneumonia. All in all, the 
seriousness of reduced pulmo- 
nary flow can hardly be overem- 
phasized. 


Remember the Obvious 


A further by-product of bed 
rest that’s almost too obvious to 
mention is the decubitus ulcer. 
But I am mentioning it because 
of a common misconception that 
these sores form over the but- 
tocks. 

Actually, bed sores don’t form 
over the buttocks. Almost with- 
out exception, they form over 
bony prominences that have 
been subjected to long periods 
of unrelieved pressure. 

Pressure can go unrelieved for 
many reasons: loss of sensation, 
a clouded sensorium, or simple 
inability to move. 

Of course, a patient’s skin 
may be unduly sensitive to pres- 
sure. Emaciation is often respon- 
sible for ths sensitivity. So are 
the macerations of incontinence. 
In these circumstances, irreg- 
ularities in bed clothes, rough 
sheets, hard mattresses, and wet 
nightgowns present unusual haz- 
ards. 


R.N. A JOURNAL FOR NURSES * 


BED REST ISN’T FOR THEM 


To prevent bedsores, cleanli- 
ness, dryness, and lack of pres- 
sure are essential. And these are 
strictly a nursing problem. 

In my hospital, we have some- 
one who does nothing but go 
around with an ultraviolet lamp 
to treat all the decubitus ulcers. 
This woman has been in my de- 
partment for more than thirty 
years. She’s enthusiastic about 
her ultraviolet lamp and she’s 
conscientious. She dresses every 
decubitus ulcer every day. 

Yet I’m quite sure that if the 
current were turned off in that 
lamp of hers the result would be 
the same. It isn’t the lamp that 
does the healing. It’s the care. 


Last—and Worst 

The last major complication 
of bed rest, and in some ways 
the worst, is contractures. Even 
a week’s immobilization in a 
poor position can cause contrac- 
tures. And an additional week or 
two can make them irreversible. 

Unfortunately, the techniques 
that foster contractures are 
tempting ones. What greater 
comfort for the bedridden pa- 
tient, for example, than a pillow 
under his knees? Yet what an in- 
strument of potential torture! 

The truth is, no patient who’s 
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Wrong: Incorrect positioning of the long-term bed patient 
can cause dyspnea, contractures of the knees and hands, decubi- 
tius ulcers, and pooling of the venous blood in the extremities. 


going to be in bed for more than 
three hours should be so pam- 
pered. Contractures of the knee 
and hip are a certain result. 
Pillow support is no laughing 
matter. We are constantly having 
to prescribe eight or nine months 
of hard physiotherapeutic work 
(that may or may not succeed) 
to try to get rid of contractures 
that took only three weeks to 
form. The patient unlucky 
enough to spend two or three 
months “comforted” by such a 
pillow may never walk again. 
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I’ve seen patients with below- 
knee amputations who were pre- 
paring to be fitted with a pros- 
thesis below the knee. But they 
never quite made it. Kept nice 
and comfortable with a pillow, 
they ended up with 60-degree 
contractures. In order to fit them 
with a prosthesis, we had to am- 
putate again, above the knee. 

The Gatch bed is another 
threat. It should never be used 
for a long-term patient. Lying 
flat, however uncomfortable it 
may be, is better in the long run. 
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Right: Correct positioning means keeping feet at right an- 
gles to prevent foot drop, placing a trochanter roll along the 
femur to prevent external rotation, and keeping the head flat. 


Contractures can’t be pre- 
vented entirely, even by correct 
positioning and the best care. 
For some diseases, such as ar- 
thritis and muscular dystrophy, 
work their will in spite of every- 
thing. 

Still, most contractures can be 
prevented by proper care. And 
nurses have the great responsi- 
bility of giving that care. 

Other complications of bed- 
rest—such as left-sided heart 
failure, anorexia, constipation, 
urinary retention, incontinence, 
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impairment of creatine metabol- 
ism, and psychogenic disturb- 
ances—emphasize still further 
the hazards of prolonged im- 
mobilization. When immobiliza- 
tion can’t be avoided, the role 
of the nurse becomes a truly crit- 
ical one. 


Miss Metz: Clearly, bed rest can- 
not be taken lightly. Nor is bed 
rest something for the nurse to 
decide. 

But it is within the nurse’s 
power to see that her patients, in 
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or out of bed, get good nursing 
care. A patient is sometimes bet- 
ter off in bed getting such care 
than he is out of bed getting no 
care at all. 

I once visited an institution 
where most of the elderly pa- 
tients were put in wheel chairs 
every morning. The staff was 
proud of the job it was doing to 
get these old people up. 

Actually, though, these pa- 
tients were as neglected in their 
wheel chairs as they would have 
been in bed. Isolated almost all 
day with little or no care or at- 
tention, they were put back in 
bed only when they were so wet 
they just had to be changed! 


Equipment vs. Care 

Some administrators try to 
overcome the shortage of per- 
sonnel by purchasing expensive 
equipment such as lifters and 
pressure mattresses. But often 
the people who are supposed to 
use this equipment don’t know 
how, so it gets stashed away in 
a closet. In any case, no mechan- 
ical device can ever take the 
place of meticulous nursing care. 

Another thing: When a nurse 
is responsible for thirty or forty 
patients, she just doesn’t have 
time to give the amount of care 
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each patient may need. So she 
must make sure the auxiliary per- 
sonnel understand the meticu- 
lous care expected of them. They 
must be taught understanding. 
They must realize our goals for 
each individual patient. 


Good Posture Essential 

One of the first things to em- 
phasize in caring for the bed pa- 
tient is good posture. As Doctor 
Rogoff has pointed out, most 
contractures are caused by im- 
mobilization in a poor position. 

I’m sure you’ve seen bedrid- 
den people who've been neglect- 
ed. The contractures such a per- 
son suffers are often ten times 
worse than the condition he was 
hospitalized for. 

The hemiplegic patient is usu- 
ally found lying with his shoulder 
adducted and internally rotated, 
his elbow flexed, his forearm 
pronated, and sometimes his fin- 
gers and wrist flexed. Contract- 
ures result all too easily from this 
position. 

To prevent contractures in the 
fingers and wrist, place a weight 
on the hand that will keep these 
members extended. As the 
weight has to be quite heavy, it 
should be left in place for only 
short periods. 
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Even the most severely dis- 
abled patient can usually have 
passive range of motion applied 
to his extremities several times 
a day. This is one of the best 
means of preventing contrac- 
tures, and it can be administered 
by the nurse herself if a physio- 
therapist is not available. 

Foot drop can be prevented 
in most cases by strapping the 
patient’s foot in a moulded 
splint. This keeps his foot at 
right angles at all times. It also 
controls the tendency to external 
rotation. 

For preventing foot drop, we 
have found a moulded splint 
much better than a foot board. 
A patient who can move the least 
bit just won’t keep his feet prop- 
ped against a board. 

About the only way to make 
a foot board effective is to nail 
a pair of soft shoes to it. Laced 
inside these, the patient’s feet 
are pretty sure to behave. 

Regardless of the device used 
to prevent foot drop, it should be 
checked several times a day and, 
when necessary, reapplied. 

Anyone who has ever rested 
on the traditional rubber ring 
must feel about it the way we 
do in our hospital. We prefer the 
foam rubber cushion. 
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BED REST ISN’T FOR THEM 


Not only is an ordinary piece 
of three-inch foam rubber much 
more comfortable, it is much less 
likely to encourage bed sores. 
Rubber rings are usually so in- 
flated that they create pressure 
instead of relieving it. 

The foam rubber cushion can 
be protected with a plastic cov- 
ering, but this should be very 
loose, or it will make the cushion 
as unyielding as the ring. 


That “Little Pillow” 


Old people are “little-pillow 
conscious.” They have one little 
pillow that goes here and one 
that goes there, and heaven for- 
bid that you put one of them in 
the wrong place! 

But we have to be careful 
about these little pillows. Dr. 
Rogoff has already warned about 
the danger of putting one of them 
under the knees. Another dan- 
ger confronts the patient who 
wants one between his knees. If 
this pillow gets soaked with per- 
spiration and there is a friction, 
a decubitus may result that will 
be difficult to manage. 

It is also important to make 
sure that the pillow under the 
patient’s head is under his shoul- 
ders as well. Otherwise, a de- 
formity may [MORE ON 101 ] 
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NOBODY WANTS THE 
INCONTINENT 
But in most victims incontinence can be overcome 


By Milton Lowenthal! 


aie agen top the list of unwanted patients. They're un- 


popular everywhere, whether in hospitals, nursing homes, 
or private homes. 

The rejection they suffer is dual. Not only do their families 
and others consider them offensive and shun them; the incon- 
tinents themselves know that they’re objectionable. As a result, 
they usually give up any idea of mixing with others. 

Hospital management considers incontinence the number 
one nursing problem not only because of the additional help 
and extra linen required, but also because it occurs in so many 
patients. To give you an idea of the scope of the problem, here 
are some statistics: 

35 per cent of the patients in chronic-disease hospitals 
are incontinents. 

{| 41 per cent of them develop the condition after admission. 

| 85 per cent are 65 years old or over. 


| The problem is twice as common among women as among 
men. 
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We've found that 80 per cent 
of our incontinents have no 
physiological reason for their 
condition. Rather, they are the 
victims of fear, neglect, and 
complacency. 

Incontinent patients are not 
only fearful. They tend also to be 
thin and fragile and to have pain- 
ful joints. Rather than risk the 
pain of impersonal and unskilled 
handling or of hard bedpans, 
they allow themselves to become 
incontinent and, further, to re- 
main so. 

Many of these patients believe 
that their age is burden enough. 
They look upon a wet bed as an 
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“accident”—a source of more 


“trouble.” The nervousness 
caused by this fear of soiling only 
serves to aggravate their incon- 
tinence. 

In our hospital, at one time, 
both patients and personnel were 
guilty of neglect. Patients neg- 
lected to ask for bedpans. Em- 
ployes failed to encourage pa- 
tients to use bedpans at neces- 
sary intervals. 

But complacency was the 
greatest fault. Here, again, pa- 
tients and employes were equal- 
ly guilty. Patients took inconti- 
nence for granted. Personnel ac- 
cepted it as a routine part of geri- 
atric care. 

To combat incontinence, we 
undertook an experimental pro- 
gram. We chose a compact ward 
unit for testing. The patients we 
picked were alert and coopera- 
tive; the employes, kind and un- 
derstanding. Each was impressed 
with the importance of his con- 
tribution to the program. 


Rigid Scheduling 
Our first trial involved 112 pa- 
tients. These were put on a two- 
hour bedpan schedule around 
the clock. Even under protest, 
we encouraged them to use the 
pan every two hours. Our steady 
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interest stimulated their desire to 
cooperate. 

When they'd successfully kept 
their beds dry for a week, we 
changed their routine to bedpans 
every three hours. After another 
week of success, the schedule 
was changed to every four hours. 

How did the experiment turn 
out? Better than we’d hoped: 


Promising Results 

Seventy-six of the 112 incon- 
tinents were cured and 26 were 
able to remain continent for 
three hours. In other words, the 
trial was 91 per cent effective. A 
“hopeless” condition had proved 
to be far from hopeless. 

Of course, some of.the incon- 
tinents had relapses. These were 
put back on the program until 
they readjusted. A few had to be 
kept in the unit because they be- 
came incontinent in other sur- 
roundings. 

In any such program, it’s im- 
portant to know why the patients 
are incontinent. If the condition 
isn’t caused by infection, a neu- 
ro-muscular disturbance, some 
other physical condition, or in- 
ability to communicate, the plan 
outlined should be helpful to 
both patient and nurse. 

A simple, inexpensive way to 
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discover whether the cause is in- 
fection is by urinalysis. This type 
of incontinence can often be 
cleared up with proper medical 
management. 


Avoid the Catheter 


Some nurses still think the in- 
dwelling catheter is the best 
method of treating incontinence. 
We don’t approve of it; for such 
a catheter is a foreign body in 
the bladder and is itself a source 
of infection. The frequency with 
which the catheter must be 
changed presents another prob- 
lem. 

Catheters also increase the 
chance of bladder distention. 
Too often they are clamped off 
and forgotten by employes. 
When not clamped off, they’re 
attached to a straight drainage 
tube immersed at its other end in 
a bottle of urine. The bacteria 
cultured by this urine can easily 
travel up the tube into the blad- 
der. 


Other Methods 


Luckily, there are several 
ways to control incontinence in 
patients who do not respond to a 
training program. For instance, 
men get relief with a rubber ur- 
inal. Women avoid irritation and 
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rash with the new perineal pads. 

For patients seemingly beyond 
cure, there’s the sawdust bed. 
Sawdust absorbs urine, is fairly 
comfortable, and can be changed 
often. It serves to remind us that 
no device can take the place of 
dedicated nursing care in geri- 
atric cases. 

When nurses use the word in- 
continence, they usually refer to 
the discharge of urine. But bowel 
incontinence is also a serious 
problem. 

We find that 70 per cent of pa- 
tients who have urinary inconti- 
nence also have bowel problems. 
Good bowel hygiene in a geri- 
atric program prevents impac- 
tion, constipation, and irregular- 
ity. It also helps control loose 
stools. 


Old Habits Best 


The patient’s own normal bow- 
el habits are the ones we should 
restore—not what we think 
should be his habits. For in- 
stance, we know that one bowel 
movement a day is usual for 
most people. But should a pa- 
tient be accustomed to one every 
two days, then this is the habit 
we want him to regain. 

Timing is the most important 
factor of a [MORE ON 100] 
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“Canadian” crutches are short, light, 
and are easy for the elderly to handle. 





THEY LEARN 
TO 
WALK AGAIN 


The erect position 
is the symbol 


of human dignity 





Parallel bars help this hemiplegic to 
bear weight and strengthen muscles. 





86 


‘ : lg 
: > Ben Ay oe _ 
ia ed ee Whe 





° - 
oe pre 
» 
comeye om 
a -_ ~ 


The elderly favor canes, not always out of need but because a cane gives them a 
sense of security. Often, it’s wise to let old people use devices of their own choice. 








An amputee tries standing on a pylon, With a walker this woman can care 
a pre-prosthetic device for balance. for herself and mix with other patients. 
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NOW THEY ’RI 


Dr. Rothman: The term “ADL” 
in geriatric rehabilitation is a 
familiar one. It means Activities 
of Daily Living; and it’s the very 
backbone of our program: for 
our constant aim is 
to teach patients 
how to care for 
themselves. Most case 
people take self- 
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Long wooden handles can be attached to many items needed for self-care. 





By Leon Rothman, M.p., Harriet Levine, R.N., 


Joseph Breuer, R.P.T., and Valerie Jensen, 0.T.R. 


care for granted. But in geriatric 
rehabilitation, how well patients 
master self-care depends directly 
on the efforts of the team. Team- 
work, and teamwork alone, can 
teach old people 
to feed themselves, 
dress, and care for 
their own person- 
al needs. 
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Few things are more essential 
to the incapacitated. For this ed- 
ucation, if successful, offers them 
a place once more with their 
families. 

Most families will accept a 
wheel-chair patient in their 
homes. But they don’t want to 
feed, dress, and toilet him. His 
ability to do little things, like put- 
ting on his shoes, can make the 
difference between his being ac- 
cepted or rejected. 

Old people who can’t perform 
such tasks are hard enough to 
care for in a hospital setting, let 
alone at home. The additional 
nursing help they need is costly 
and often impossibie to get. Re- 
luctance to assume the burden of 
their care at home is thus quite 
understandable. 

Needless to say, ADL difficul- 
ties are a great problem to pa- 
tients themselves. Humiliated 
because of their dependence, 
they tend either to withdraw 
from all contact with the world 
or to become offensively aggres- 
sive. 

Before we can begin to teach 
these patients, we have to remo- 
tivate them. Many have spent 
months or years in the back 
wards of city, state, and county 
hospitals. And they’ve received 





only a bare minimum of atten- 
tion there—meal trays, bedpans, 
little more. 

Fortunately, geriatric rehabil- 
itation is a program of principles. 
And these principles can be ap- 
plied in a nursing home or city 
apartment as well as in a hospi- 
tal. Perhaps the best way to ap- 
proach them is to examine the 
thinking of various members of 
the rehabilitation team on the 
significance of their own roles: 


Miss Levine: At least half the 
ninety-nine motions estimated to 
be necessary in ADL can be 
taught by the nurse. These can 
be learned by patients while still 
bed-bound. Combing the hair, 
brushing the teeth, and washing 
the face are just a few examples. 
Successfully performed, they 
give the patient incentive to get 
back—literally—on his feet. 

Rehabilitation nurses may 
well remember when they teach 
ADL that the nurse is mainly a 
guide. The patient himself must 
perform the activities. 

The R.N. must function as the 
nursing-team leader. It is her du- 
ty to instruct the practical nurses 
and the aides in what rehabilita- 
tion is, stressing at all times its 
self-help theme. 
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This teaching is vital to the activities the patient can and 


success of the program. For lit- which he cannot perform. Then 7 
tle progress is made by a patient _ by tests he must find out why he 
if today he’s taught to comb his cannot perform the latter. The oa 
hair and if tomorrow an aide cause may be physical such as 

combs it for him. The difference muscular weakness, neuropath- H 
between nursing care in a gen- ology, pain, or deformity. But ; 
eral hospital and in a rehabilita- fear and lack of motivation may . 
tion center should be stressed. also be responsible. we 


In functional training, physi- 
caltherapists are concerned 
chiefly with ambulation and 
transfer activities. If the handi- 
capped patient is to get satisfac- 
tion and independence from his 
ability to ambulate, he must be 
able to get, say, from his bed to . 
his chair with safety and with 
mechanical efficiency. 

HY Basic safety rules specify no 
casters on beds, wheelchairs with 
brakes locked during transfer ac- 





Many oldsters can’t put their own shoes 
on without a long-handled shoe horn. 
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A hemiplegic does practice lacing on :, on oth 
a straight board, guided by a therapist. | 









Mr. Breuer: In the areas of daily 


oO 
living and self-care, the physical . 
therapist is concerned mainly p: 
with functional testing and func- uy 
tional treatment. 

He must first determine which - 
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tivities, beds of a height to let the 
patient touch the floor with his 
feet while ina sitting position, 
and unwaxed floors. 

Physical therapists at Coler 
Hospital do not necessarily train 
patients to feed themselves, 
dress, or wash. But by exercise, 
manipulation, and other meth- 





With this gripping device, the hemi- 
plegic dresses and picks up objects. 


ods, they recondition the patient 
physically. Then nursing, occu- 
pational therapy, etc. are called 
upon to teach those functions. 

Physical therapists usually 
concentrate on posture, gait, bal- 
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If this geriatric patient can learn to dress 
herself, her family may accept her at home. 


ance, and coordination training. 
Passive exercises, range of mo- 
tion exercises, stretching, and 
manipulation are all used to pre- 
vent or correct deformities. Ac- 
tive and resistive exercises help 
to maintain and increase muscle 
strength. 

In short, the physical therapist 
helps condition the handicapped 
geriatric patient to re-learn lost 
skills, or even to learn new ones. 


Miss Jensen: The occupational 
therapist has two aims in dealing 
with the handicapped geriatric 
patient: to judge the patient’s 
physical and mental function in 
self-care and to increase his in- 
dependence in these activities. 
The main objec- [ MORE ON 98 ] 
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"eae chronic disorders of the 
aged can be cured by medical 
measures alone. 

But properly employed drugs 
are valuable adjuncts in the 
treatment of geriatric illness. 
Some drugs help slow the prog- 
ress of certain pathologic pro- 
cesses; others help reduce physi- 
cal discomfort and emotional 
frustration in geriatric patients. 

Emotional and mental dis- 
turbances occur frequently in 
later life. Some result from or- 
ganic changes in the brain. But 
often this abnormal behavior is 
due less to physiological factors 
than to psychosocial ones. Neu- 
rotic or even severe psychotic 
syndromes can and do occur. 


By Morton J. Rodman, Pu.v. 


Two new groups of drugs, the 
tranquilizers and the anti-de- 
pressants, have proved useful for 
the relief of abnormal behavior 
symptoms. Tranquilizers such as 
chlorpromazine (Thorazine) and 
reserpine (e.g., Serpasil and San- 
dril), for example, quickly calm 
most anxious, excited patients. 
Unlike the barbiturates which 
sometimes induce delirium or 
undue depression in the aged, 
the new agents rapidly and safe- 
ly curb psychomotor overactiv- 
ity. 

Underactive, lethargic pa- 
tients, on the other hand, re- 
spond better to psychomotor 
stimulants. In this category, two 
new compounds, methylpheni- 


THE AUTHOR is professor of pharmacology at the College of Pharmacy, Rutgers University, 


New Brunswick, N. J. 





date (Ritalin) and iproniazid 
(Marsilid) are said to be es- 
pecially effective. The former 
acts quickly; the latter, over a 
period of several weeks. Both 
tend to overcome mental depres- 
sion and to restore the senile pa- 
tient’s interest in life. Both are 
described as free of the excita- 
tory and hypertensive side 
effects of such psychomotor 


stimulants as amphetamine. 
Used alone or, occasionally, 
in combination, these ataraxics 








and psychic stimulants have 
helped to bring many confused, 
disoriented oldsters back to real- 
ity. After skilled psychotherapy, 
many of these patients are able 
to return to their homes, where 
they can usually be kept well on 
low, oral doses. 

Doctors should still see such 
patients regularly, of course, as 
older people are prone to be 
especially sensitive to drugs. Un- 
supervised, they may react poor- 
ly even to such new psychotropic 
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agents as proclorperazine (Com- 
pazine) and perphenazine (Tril- 
afon) which are said to be rela- 
tively safe for use in ambulatory 
patients. 


Lack of Oxygen 

Some believe that lack of oxy- 
gen causes mental confusion, in- 
ability to concentrate, and other 
senile symptoms. They’ve tried 
to overcome this by administer- 
ing nicotinic acid and pentylene- 
tetrazol (Metrazol). The former 
dilates cerebral blood vessels 
and increases brain blood flow; 
the latter is said to improve the 
brain’s ability to utilize the in- 
creased oxygen supply. 

Other substances, including 
protein derivatives and vitamins, 
are sometimes added for still 
further effect on nerve cell nu- 
trition. But how useful these 


combinations are is not yet set- 
tled. 


Cerebral Accidents 

Brain cells deprived of oxygen 
and other nutrients soon die. 
This happens when the blood 
flow to part of the brain is block- 
ed by a clot in the vessel or di- 
verted by a break in it. Such 
cerebral vascular “accidents” or 
“strokes” can occur in any part 
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of the brain. The severity of the 
stroke depends on which nerve 
cells have lost their blood supply. 
Treatment in the acute stage 
of severe strokes is aimed largely 
at decreasing intracranial pres- 
sure. This is accomplished 
sometimes by dehydrating the 
patient with intravenous injec- 
tions of concentrated glucose 
solutions. Purgation with mag- 
nesium sulfate (Epsom salts) is 
another method. If the intracra- 
nial pressure persists, a lumbar 
puncture may be required to re- 
move cerebro-spinal fluid. 


Increase Blood Flow 

Vasodilator drugs, including 
papaverine, alcohol, and carbon 
dioxide, have been employed to 
increase cerebral blood flow into 
the area of the infarct. And some 
doctors use anticoagulant agents 
to keep the first blood clot from 
growing and further thrombi 
from forming. These are contra- 
indicated, however, if there is 
any evidence of hemorrhage. 

Hemiplegics often need drugs 
to relieve pain, relax muscle 
spasm, promote sleep, or to 
counteract constipation. And 
good nursing care is needed, of 
course, to prevent bed sores, 
urinary and other infections, 
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muscle contractures, and mal- 
nutrition. 


Some strokes are so slight that 


they cause no significant symp- 
toms. On the other hand, these 
“little strokes,” brought on by 
repeated clots in small blood 
vessels, are quite able to destroy 
the brain bit by bit. 


Personality Changes 


When this happens, marked 
mental changes occur. An in- 
telligent, friendly, well groomed 
person may gradually become 
depressed, suspicious, and slo- 
venly. Arteriosclerotic impair- 
ment of vessels in the area of the 
basal ganglia may lead to park- 
insonism. 

Parkinsonism is insidious in 
both its onset and progress. 
Treatment aims to control the 
symptoms and prevent disability 
and deformity caused by the 
characteristic rigidity and tremor. 

Natural and synthetic anti- 
cholinergic agents are both com- 
monly used as antispasmodics to 
reduce this. rigidity and tremor. 
The former consist of the bella- 
donna plant products, atropine, 
scopolamine (hyoscine), and 
hyoscyamine; the latter include 
trihexyphenidyl(e.g., Artane 
and Pipanol), cycrimine (Pagi- 
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tane), and procyclidine (Kema- 
drin). All cause typical atropine- 
like side effects such as dryness 
of the mouth and blurring of 
vision. 

To reduce such side effects 
and to control the many varied 
symptoms of parkinsonism, 
these drugs are commonly given 
in combination with accessory 
agents, such as cerebral stimu- 
lants, tranquilizers, and antihis- 
tamines. Despite the wide variety 
of combinations available, 
though, drug therapy of parkin- 
sonism is difficult and sometimes 
discouraging to both the patient 
and his doctor. 

Recently, neurosurgical tech- 
niques have been employed in 
the treatment of parkinsonism. 
Their purpose is to destroy one 
of the groups of nerve cells at 
the base of the brain, the globus 
pallidus. 


Other Organs Affected 

Of course, the same sort of 
circulatory impairment that dam- 
ages the central nervous system 
may produce disease symptoms 
in other organs. Poor circulation 
prevents nutrients from being 
carried to the tissues and meta- 
bolic wastes from being carried 
away. MORE P 
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Heart muscle cells, for exam- 
ple, may not grow old as long as 
they are maintained in an opti- 
mal environment. But cardiac 
tissue begins to fail when con- 
ditions occur that interfere with 
the transport of nutrients to it. 

Because of this fact, attention 
has focused recently on athero- 
sclerosis, the most common 
cause of circulatory inadequacy. 
This condition, called “medical 
public enemy number one,” is not 
caused by aging. It is most com- 
mon in older people only because 
they’ve had a longer time to de- 
velop it. 


How It Happens 


With atherosclerosis, as the 
years go by, the inner lining of 
the blood vessels thickens and 
large lipid deposits—chiefly cho- 
lesterol compounds—are laid 
down. Blood flow is reduced; in 
fact, it may be stopped entirely 
by a sudden clot or by a broken- 
off piece of the fatty plaque. The 
quick occlusion of a major cor- 
onary vessel thus causes the com- 
mon “heart attack.” 

But anticoagulant therapy and 
other medical measures have re- 
duced the death rate from such 
circulatory disasters. And hopes 
are high that it can be controlled 
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and perhaps prevented by reduc- 
ing the abnormal amounts of 
cholesterol in the plasma. 

A number of substances said 
to reduce serum cholesterol have 
been introduced recently. Some 
of these act by curbing intestinal 
absorption of cholesterol. In this 
way, they prevent its being car- 
ried into the blood stream. 

Certain plant sterols—sitos- 
terols (e.g., Cytellin )—are close 
chemical relatives of cholesterol 
but aren’t absorbed appreciably 
by the body. Feeding sitosterols 
produces a prompt and sustained 
fall in the plasma cholesterol! 
level of most patients. 

These plant sterol products 
seem safe, and some doctors see 
no harm in trying them in pa- 
tients with dangerously elevatec 
blood cholesterol levels. 





Time Will Tell 

It will take years to judge the 
effectiveness of plant sterols in 
slowing the atherosclerotic pro- 
cess. Meanwhile, another area of 
cholesterol control is being ex- 
plored. This entails feeding fatty 
acids of the “unsaturated” type. 

Unsaturated fats (the term re- 
fers to the nature of the chemical 
links between their atoms) are 
found mainly in [MORE ON 120] 
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Her mother might help, but 


SHE’D RATHER TALK TO YOU 
ABOUT PIMPLES 


Only two people easily available to the 
adolescent can offer advice with assurance 
that it will be gratefully accepted. One is 
the mother and the other is the nurse in 
school, doctor’s office, or elsewhere. 
Actually, the nurse, because of her pro- 
fessional stature and knowledge, can help 
where a parent often fails. 

There is now a Clinically-proven medi- 
cation for pimples which you can recom- 
mend with confidence CLEARASIL 
Medication. In skin specialists’ tests on 
over 300 patients, 9 out of every 10 cases 
were cleared up or definitely improved 
while using CLEARASIL (either lotion or 
tube). Many nurses recommend it, as a 
survey of readers of this magazine showed 
. . . CLEARASIL was recommended 2 to 1 
over any other product for pimples. 

CLEARASIL combines sulphur and resor- 
cinol in a new, scientific, oil-absorbing 
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base. It works with a gentle, penetrating, 
drying action. And it’s antiseptic to stop 
bacteria that can cause pimples. Skin- 
colored, too... . hides pimples while 
it works. 

CLEARASIL is guaranteed to help clear 
skin fast or money back. 69¢ and 98¢ at 
all drug counters. For 
free, professional sam- 
ple of CLEARASIL and 
copy of clinical report, 
write Eastco, INc., Box 
260-RNE, New York 
46, New York. 

NEW! Smooth, soothing 
CLEARASIL Lotion Medication 
... only $1.25 (no fed. tax) 
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[ CONTINUED FROM 91 | tives ina 
self-care program of occupation- 
al therapy are generally these: 
1. Increasing motor capacity. 
This may allow the patient to 
perform certain self-care activi- 
ties without giving him special 
training; e.g., the therapist may 
give him arm activities graded in 
resistance. This can strengthen 
his arm so he may feed himself. 
2. Providing assistive devices. 
On a temporary basis, these de- 
vices are used to compensate 
or substitute for certain absent 
motions or motor incapacities. 
The occupational therapist may, 


THE CASE FOR GERIATRIC NURSING 


for instance, on prescription, 
construct special types of hand 
splints to improve grasp. Inabil- 
ity to grasp may also be relieved 
temporarily by enlarging the 
handles of spoons, for example. 

For the arthritic who cannot 
reach his head or lower legs, we 
often attach long handles to 
combs and sponges. For hemi- 
plegics and others who have the 
use of only one hand, we may 
stabilize dishes with suction cups 
or put a damp towel under them. 

3. Training in self-care meth- 
ods. This includes progressive or 
repetitive practice, isolated prac- 
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tice such as buttoning, training 
in motion economy, and training 
in one-handed methods such as 
bow-tying. 

Extreme caution must be used, 
of course, in training the geri- 
atric patient for any activity. 
Brittle bones, cardiac insufficien- 
cy, etc., are often present. 

4. Improving mental function. 
A patient who’s used to having 
others care for him will need a 
lot of encouragement to do any- 
thing on his own. Getting him 
into crafts or recreational activ- 
ities is one way to renew his in- 
terest in himself. 





NOW THEY’RE ON THEIR OWN 


Specialized techniques are 
used to help the patient who has 
suffered brain damage. For ex- 
ample, if he can’t readily tell his 
left shoe from his right, we may 
put a red tab on the left one and 
a blue tab on the right one. With 
color as a cue, the distinction is 
much easier to make. 

We’ve presented here the main 
principles and a few of the tech- 
niques used by the occupational 
therapist to improve self-care. 
Nurses responsible for geriatric 
patients can be guided by the 
same principles when encourag- 
ing their independence. END 
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[| CONTINUED FROM 85] __ bowel 
function regime. The patient 
should be taken to the toilet 
about twenty minutes after one 
of his meals, preferably break- 
fast. At about that time the gas- 
tro-colic reflexes needed for 
proper evacuation are working 
and should produce results. If 
necessary, the patient should sit 
and wait for as long as thirty 
minutes. 


Watch for a Signal 


Of course, patients about to 
have bowel movements often 
know beforehand. The observant 
nurse can learn to spot common 
cues such as abdominal discom- 
fort. In the absence of these cues, 
she can prescribe any of a num- 
ber of stimulants—for example, 
cigarettes, tea or coffee, exercise 
of the thigh-abdomen reflex, ap- 
plication of glycerin suppositor- 
ies, or digital stimulation. Ene- 
mas are a good idea on occasion, 


NOBODY WANTS THE INCONTINENT 


but the patient shouldn’t acquire 
the habit. 

Nothing is more important to 
proper function than the ability 
to walk about. Bed-bound pa- 
tients can exert only a fourth of 
the necessary intraperineal pres- 
sure for a bowel movement. 


Unavoidable Hindrance 

Unfortunately, some of the 
devices used to compensate for 
physical disabilities also hinder 
proper bowel movements. For 
example, a device designed to 
help the patient with a broken 
hip may keep his feet from 
touching the ground. In that 
event, to further intraperineal 
pressure, we may furnish the pa- 
tient with some kind of footstool. 

To sum up: Any program or 
device is at best a supplement to 
good nursing care. Our experi- 
ence at Coler Hospital has 
proved to us that such care 
brings results. END 
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Irritating skin conditions are relieved so quickly it’s 
hard to believe. Chapped hands, dry scaly skin, sun 
and wind burn... diaper rash, chafing by linens, 
simple eczema... all respond to the soothing, heal- 
ing effects of TASHAN Cream ‘Roche’. 

Tashan combines vitamins A, D, E, and d-panth- 
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[CONTINUED FROM 81] develop 
in the neck. 

Dr. Rogoff also mentioned the 
danger of phlebothrombosis due 
to venous stasis. Because of it 
we have to be extra careful in 
preparing a bedridden patient 
for standing. I’m sure quite a few 
of us have had the experience 
of getting a patient out of bed 
for the first time only to have 
him suddenly no longer with us. 
The autopsy report probably at- 
tributed death to a pulmonary 
embolism. And the embolism 
probably corresponded in size to 
one of the deep femoral veins. 

Sitting a patient on the side 
of the bed with his feet in a fixed 
position seems to promote this 
complication. So we much pre- 
fer using a tilt table. If you don’t 
have one of these, you can strap 
the patient on a plain board. 

Such a board is inferior to a 
commercially made table be- 
cause you can’t regulate the 





BED REST ISN’T FOR THEM 


angle so easily. But the patient 
is better off with it than with his 
feet dangling. Not only does the 
board lessen the danger of em- 
bolism, but it also allows fre- 
quent changes of position and 
can be used for beginning exer- 
cises in weight-bearing. 

We as nurses can do only as 
much as the patients and our 
auxiliary personnel will accept. 
And their willingness depends 
on our ability to inspire them. 

The same applies to home 
care. The nurse must be able to 
convince the family of the elderly 
person that her rules for the pa- 
tient are part of good therapy, 
no matter how strict they seem. 

The main thing is not whether 
the patient has to stay in bed. It 
is our being able, as nurses, to 
insure the kind of care the pa- 
tient needs. In meeting his needs, 
we not only serve the elderly. 
We vindicate our pride in our 
own profession. END 
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TEAMWORK HELPS THE AGED 


[CONTINUED FROM 63] enough 
familiar items to make independ- 
ent living possible. 

After four months Molly could 
speak intelligibly again. As her 
anomic difficulty was not com- 
pletely cleared by the time of 
discharge, however, we arranged 
for her to attend an out-patient 
speech center near her new 
home. No longer a victim of 
blocked communication, Molly 
can now function adequately in 
her community. 


Mrs. Berlatsky: When Molly 
came to us, she was in a state 


Ot ren ere 








of almost complete depression. 
Her helplessness was a new ex- 
perience for which she could find 
no reconciliation. She was bur- 
dened with a multitude of fears: 
the loss of her home, her inabil- 
ity to work again, how she must 
be imposing on her daughter, 
her inability to make herself un- 
derstood because of defective 
speech. 

All she wanted was to get back 
to that familiar world where she 
had earned her own living and 
kept her own household. Yet 
deep inside herself she knew she 
would never be able to do these 
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That's because PORTO-LIFT's versatility and 
simple, finger-tip hydraulic controls eliminate the 
old-fashioned physical strain of invalid moving. 
It's so much easier on attendants . .. so safe, 
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For a time and labor-saver that will pay for 
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PORTO-LIFT. 
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Easy way to keep your Special 
Diet patients on the diets you 
prescribe. Gerber Strained or 
Junior (minced) Foods require 
little or no preparation. Both 
types are economical and easy to 
obtain at grocery stores. Excel- 
lent variety makes it possible to 
stimulate appetite interest and 
provide a wide assortment of 
essential nutrients. 


For patients requiring mechani- 
cally non-irritating foods, 
Gerber Strained Foods are ideal. 
Fruits and vegetables have a low 
crude-fiber content. Meats have 
a low fat content. All Gerber 
Strained Foods have a minimum 
of seasoning and a smooth, 


pureed conc 69 Cy suitable for 
delicate Cin zu tracts. 


For paticnts ¥ ss dental or chew- 
ing difficulties, Gerber Junior 


Foods have 2 & nder, evenly § : 


minced texture that reduces 
chewing effort, yet provides 
some natural fiber. 


Plentiful variety. Gerber offers 5 
cereals, over 80 fruits, vege- 
tables, meats and desserts - - - for 
menu variation and a “broad 
spectrum” of nutritive values. 


Gerber. 


PRODUCTS 
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THYMOLINE® 


an alkaline cleansing solution 
for soothing mucous membranes 


When excessive, sticky, mucus secretions 

harass the Oral or Genital passages, a rinse, 

spray or douche with soothing Glyco-Thymo- 

line helps amazingly. Glyco-Thymoline does 

not contain non-proved germicidal agents. It 

works differently: 

1. It removes germ-laden mucus secretions. 

2. It helps “‘tone-up’’ mucous membranes to 
resist infection. 

3. It aids healing amazingly. 


4. It neutralizes acidity with an alkalinity 
quotient of pH 7.2 plus. 


5. It refreshes as it cleanses. 
6. It relieves soreness. 


That’s why leading physicians, including 
eminent Rhinologists and Gynecologists, rec- 
ommend Glyco-Thymoline so highly for 
*“*mucosity”’ (abnormal, excessive mucus 
secretions). You too can recommend Glyco- 
Thymoline freely with complete confidence. 
Pleasant, deodorizing, refreshing, Glyco- 
Thymoline is available at your local drug 
stores without a prescription. Suggest the 
large economy size to your patient. 











~T 
| KRESS & OWEN COMPANY 1-1 | 
| Middletown, New Jersey 
Gentlemen: Please send me (free) sample | 
| of Glyco-Thymoline 
| RN. | 
| Address | 
| City State | 
Sewanee eee em lip aie Se aaa anc andl 


104 R.N. A JOURNAL FOR NURSES * 





TEAMWORK HELPS 


things again. It was my job to 
help her think in terms of more 
limited goals. 

With the aid of her daughter 
and her former employer, we 
persuaded Molly to give up her 
high-rent apartment. We had her 
precious belongings stored away 
safely. We arranged to move her 
to a furnished room with kitchen 
privileges in a community-living 
setting. 

Although she resisted accept- 
ing temporary home relief just 
before discharge, the 
ance we gave her and the self- 
confidence her physical improve- 
ment added made it possible for 
her to leave the hospital on 
schedule. 


reassur- 


Mr. Zivan: It was clear that Mol- 
ly could not return to her former 
job. When we suggested measur- 
ing her ability to work at some- 
thing other than cooking, she 
agreed; but the agreement was 
passive. Obviously, she felt she 
could do nothing else to earn a 
living. 

In a pre-vocational test con- 
ducted in a sheltered workshop, 
Molly showed excellent speed 
and ability with her left upper 
extremity and good assistance 
with her right. After a six-week 
trial, it was apparent that she 


could work again in a setting 
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THE AGED 


matched to her limited capacity. 
Our job was to encourage her. 

First of all we assigned her to 
assembling and packaging tasks. 
While still in the sheltered work- 
shop, she was paid as well as 
counseled during this period. 

Molly worked at the assembl- 
ing and packaging job for two 
months. And she worked well. 
Learning to appreciate her re- 
newed abilities, she began to so- 
cialize with the other workers. 
Gradually, she began to believe 
in herself again. 


Time to Travel 

With Molly’s ability to work 
established, it was then time to 
give her a travel test. In a travel 
test, a therapist takes the patient 
away from the hospital, gets on 
and off a bus or subway with her, 
and sees how she manages to pay 
her fare. She also takes her to a 
cafeteria for a cup of coffee to 
see how she manages that. Then 
the two return to the hospital. 

Molly was able to meet all 
the requirements of the travel 
test. Her only limitation was that 
she could not walk long distan- 
ces without resting. Clearly, her 
rehabilitation was almost com- 
plete. 

Referral was then made to a 
special placement section of the 
New York State Employment 
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TEAMWORK HELPS 


Service. Molly’s history and 
evaluation were sent to the ser- 
vice by mail and the details of 
her placement needs discussed 
by phone. After a state employ- 
ment counselor saw Molly, a job 
was found for her. 

She is now employed a short 
bus ride from her home. She 
earns $50 a week assembling and 
packing flashlights. Her work 
lets her sit down: and it calls 
for no walking or lifting. 

More important than the sat- 
isfaction of Molly’s employer 
with her work is Molly’s satis- 
faction with herself. Once more 
she is a useful, independent wo- 
man making her own way in the 
world. 


Dr. Rothman: In tracing Molly’s 
case history, we’ve attempted to 
show how a rehabilitation team 
operates for the benefit of the 
patient. The essence of rehabili- 
tation is restoration of function 
—function not only in the physi- 
cal sphere but also in the mental, 
social, economic, and vocational 
spheres. 

To attain these multiple goals 
calls for a lot more than medi- 
cation and exercise. What’s 
needed above all is true and un- 
stinting cooperation among the 
members of the rehabilitation 
team. END 
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OLD PEOPLE’S ACTIONS 


[CONTINUEDFROM 58} improve- 
ment. 

Naturally, we have to guard 
against promising the impossi- 
ble. For praise and encourage- 
ment will work only if there real- 
ly is some hope. 


No False Promises 


What, for example, can we 
promise the cardiac who be- 
comes short of breath from a 
walk across the room? Certainly 
not that he'll be walking ten 
blocks in a day or so. We can as- 
sure him, though, of his ability 
to get out of bed, to go to the 
bathroom without assistance, to 
sit up, to take part in occupation- 
al therapy, and to learn to do 
many things that don’t require 
walking. This alone will give him 
something to look forward to. 

Patience in dealing with the 
elderly is all-important. Even 
the seemingly hopeless patient 
may eventually respond to treat- 
ment if we remember that prog- 
ress in such cases is often devas- 
tatingly slow and if we’re deter- 
mined to keep trying. 


Dr. Silverman: You’ve heard the 
old saying about the overweight: 
“They dig their own graves with 
their teeth.” Ironically enough, 
almost the exact opposite could 
be said of the elderly. Many of 
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them are graveyard prospects for 
lack of teeth alone. 

To put it another way, nutri- 
tion is one of the foundation 
stones on which rehabilitation 
rests. And proper nutrition de- 
pends not on what you eat but 
also on how you eat it. 


Good Dentures Vital 

Most chronically ill old people 
wear—or should wear—den- 
tures. If these dentures were sat- 
isfactory, the nutritional prob- 
lem of their wearers would be 
much less acute than it is. 

Consider, for example, the 
bedfast patient who is flat on his 
back. He finds it hard to chew 
with teeth designed for use at a 
table. If nothing is done about 
this, his appetite and his diges- 
tion may be seriously affected. 

Appetite is a little understood 
phenomenon. One of the few 
things we’re sure of is that chew- 
ing stimulates it. If you swallow 
your food quickly, you soon lose 
your appetite. Teeth that hinder 
proper chewing, therefore, hin- 
der your appetite and may well 
threaten your health. 

Almost half the aged have 
gastrointestinal symptoms— 
heartburn being a prominent 
one. Often these symptoms are 
associated with eating habits, es- 
pecially the swallowing of food 


WHY OLD PEOPLE 
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too quickly for salivary interac- 
tion. By enabling patients to 
chew properly, so that food is 
retained in their mouths long 
enough to be moistened with 
saliva and some of its enzymes, 
we can hope for less gastroin- 
testinal trouble. 

The widespread belief that 
older people require little food 
is a dangerous fallacy. It springs 
from the fact that most of them 
don’t eat much; and what they 
eat is usually ingested with large 
volumes of water. Actually, they 
require nearly as much as young 
adults; and their protein require- 
ments are almost double those 
of younger persons. 


They Need Proper Diet 


The point is: They don’t eat 
the right food. They eat things 
that fill them up quickly. Their 
diets are generally low in pro- 
tein. Malnutrition is the inevi- 
table result. 

Of course, improper diet isn’t 
the only cause of malnutrition. 
Absence of dentures or poor 
dentures, as mentioned above— 
can lead to other difficulties in 
trying to masticate and swallow 


food. One of the most common, } 


slobbering, creates a serious 
problem for anyone who must 
eat with others. Often an elderly 
person would rather avoid eating 
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WHY OLD PEOPLE ACT THAT WAY 


than face such embarrassment. 

Without any question, the 
chronically ill are greatly influ- 
enced by their mealtime com- 
panions both in what they eat 
and how much they eat. These 
companions also influence the 
ingestion rate. For example: 

Mr. A, an ambulatory nursing 
home patient, would normally 
take a full hour for dinner. But 
three other patients at his table 
are fast eaters and finish their 
meal in twenty minutes. So Mr. 
A, not to be left behind, leaves 
the table when they do. The rest 
of his dinner remains on his 
plate. 

In a similar way, an elderly 
patient may be influenced by his 
nurse. If she feeds him, Mr. B 
may eat his full requirement. But 
if left to his own devices, he may 
eat only a small portion or throw 
the rest in a wastebasket to es- 
cape her reprimand. 

Eating habits are also influ- 


enced by smoking habits, and 
many institutionalized patients 
smoke excessively. Mr. C, a 
typical case, will hurry through 
his meal just to get back to his 
pipe. 

More difficult are patients 
with personality quirks. Mrs. D, 
for example, won’t eat a bite 
simply because a_ supervisor, 
Say, Is in the room. 

With so many factors threat- 
ening the aged person’s nutri- 
tion, the nurse can render a real 
service by watching for the com- 
mon danger signs: loss of appe- 
tite, ingestion difficulties, and so 
on. These are often the first in- 
dications of an underlying psy- 
chological or structural disease 
process. 

If an ounce of prevention is 
worth a pound of cure among 
the elderly as elsewhere, then 
dietary care is well worth the 
effort it takes in terms of the dis- 
eases it may prevent. END 
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“Friend...or Enema?” 


Pardon our light touch... but 





‘TRAVAD 


does have the “‘light touch,’’ because it’s the only ready-to- 
use, disposable enema with the aesthetic plus feature—18” 
of flexible tubing ...and Travad costs no more. 





Travad, thoroughly hospital tested by 3500 nurses and developed accord- 
ing to their ‘“on-the-job-specifications” offers the following advantages: 


¢ 18” of flexible tubing for more aesthetic, convenient administration 


@ pre-lubricated tip in handy side pocket of unit 





@ nothing to assemble or clean up afterwards 

e clear plastic bag to see and regulate solution rate of flow 
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| @ time-proved formula ... each 100 cc. contains 12 Gm. sodium 
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THE CASE FOR GERIATRIC NURSING 


[CONTINUED FROM 45] medical 
and non-medical people from 
different disciplines can hope to 
provide effective rehabilitation. 

The problem of the patient’s 
welfare, for example, may best 
be handled by a social worker. A 
disturbed state of mind may call 
for a psychologist. Should there 
be a serious breakdown in be- 
havior, a psychiatrist may be 
needed. 

To turn to the subject of phys- 
ical care, | would emphasize that 
treatment of the chronically ill 
generally takes the form of 
symptomatic therapy. Such ther- 








apy has now become central in 
the rehabilitation of the elderly. 

The reason is simple. We are 
far more concerned with loss of 
function than we are with etiol- 
ogy. The cause of a stroke, in 
other words, is less important to 
us than the effect. It may have 
been a brain tumor or a hemor- 
rhage. Our primary question re- 
mains: What function has the pa- 
tient lost because of it? In terms 
of prognosis, the diagnostic con- 
siderations important. In 
terms of rehabilitation, they are 


are 


secondary. 
What do we do to restore lost 








New Way to Reduce Hemorrhoids 


Indicated for Non-surgical Therapy 


HEN surgery is contraindicat- 

ed, or when it is opposed by 
the patient, relief may now be ob- 
tained with the aid of a new heal- 
ing substance. 
A healing, soothing medicament, 
especially prepared for treatment 
of certain conditions of the anorec- 
tum, Preparation H* contains no 
astringents or topical anesthetics. 
Instead, the unique palliative, heal- 
ing action is obtained with the aid 
of exclusive substances which pro- 
mote tissue repair through a proc- 
ess of skin respiration, cell prolifer- 
ation and bacteriostasis. 
Exceptional results have been noted 
in clinical studies where patients 


Adverti Sé 
who have suffered from hemor- 
rhoids for many years obtained 


marked pain relief in a matter of 
two to three days. Also, patients 
with cryptitis, fissures of the peri- 
anal skin and proctitis were greatly 
relieved. 

A continuation of these studies in- 
dicated reduction and retraction of 
hemorrhoids, cessation of bleeding 
episodes, and relief from pruritus 
in from 48 hours to two weeks. 
Preparation H is now available in 
suppository or ointment form at all 
drug stores—money back guaran- 
tee. Whitehall Pharmacal Co., 22 
E. 40th Street, New York, N.Y. 
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function? We provide treatment 
whose aim is (1) to increase mo- 
tor power, (2) to improve cardi- 
ovascular power, (3) to relieve 
pain, and (4) to help patients 
learn to help themselves. 

To illustrate how we increase 
motor power, consider a hemi- 
plegic patient with a paralyzed 
right side. We want him to regain 
the use of his arms and legs. We 
want him to walk, dress, and feed 
himself. We want him to attain 
the maximum independence of 
which he’s capable. 

The motor power he needs de- 
pends on muscle bulk, which, in 





THE ELDERLY PATIENT TODAY 


turn, depends on the size of indi- 
vidual muscle fibers. To increase 
motor power, we try to increase 
the size of the individual fibers 
by a simple, basic principle of 
physiology. We put stress on 
those fibers through resistive ex- 
ercises, like weight-lifting and 
mechanical walking. 

Many hemiplegics, as well as 
members of their families, want 
to know why massage can’t be 
used instead of exercise. Their 
question is easily answered. You 
can massage a hemiplegic from 
now till doomsday without in- 
creasing his strength in the least; 











How “hospital-tested” antiseptic cream 


Instantly Soothes Burning Feet! 
Stops Athlete’s Foot, Skin Itch! 








What a blessing when shoes come off 
hot, tender, work-weary feet... and 
soothing Ting goes on! This remark- 
able medicated cream cools burning 
skin as you rub it on... dries quickly 
to a powder that clings, thus con- 
tinues to soothe for hours. 
Antiseptic Ting even relieves Ath- 
lete’s Foot itch instantly—as proved 
in hospital tests. Destroys fungi on 
60-second contact. Aids healing of 


cracked and peeling toes with won- 
derful speed. And in cases of skin 
itch due to harsh chemicals, oils, 
acids, cleaners—Ting is equally 
effective. 

Ting is easy to apply, greaseless, 
stainless. You can put stockings on 
immediately after applying Ting 
Cream without fear of messy stains. 
Also keeps skin dry. Stops embar- 
rassing foot odors, too. 

©@Pharma-Craft Company 
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A SINGLE DOSE GIVES 
8-12 HOUR CONTROL 


through sustained ‘Strasionic’ release. 


Suppresses nighttime sleep-robbing, daytime 
distracting, useless coughs without interfering 
with the protective cough mechanism. 


Over 12,000 clinical observations !: 2: 3: 4 demonstrate its 
wide field of usefulness in ages ranging from 3 months 
to more than 70 years. 


REFERENCES 
(1) Chan, Y. T. and Hays, E. E., The E. H., Jr., In Press; (3) Weismiller, F. In 
American Journal of the Medical Sci- Press; (4) Cass, Leo J, and Frederik, 


ences, August 1957; (2) Townsend, W. S., In Press. 
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while the patient sleeps 


agoral 


vanilla-flavored laxative 


works gently 


to produce a normal 
bowel movement 


in the morning. 
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THE ELDERLY 


the same thing applies to pas- 
sive exercise. 

(Moving an arm passively does 
help reduce contracture and de- 
formity, of course. And if full 
range of motion is maintained, 
the arm will be supple later on 
when the patient has sufficient 
motor power to attempt the 
movement himself.) 

Motor power and endurance 
are closely related; and endur- 
ance depends upon cardiovascu- 
lar function. So the more active 
the patient, the better his cardio- 
vascular system will function un- 
der stress. That’s why we use a 
tilt table as the first step in get- 
ting a totally bedridden patient 
out of bed. (Incidentally, the pa- 
tient doesn’t have to be hospital- 
ized to benefit from this proce- 
dure; a tilt table can be used at 
home.) 

Pain is a major problem in 
chronic disease. And it may be 
relieved by various pharmacol- 
ogical agents. Yet I’d like to 
point out that it can sometimes 
be relieved merely by activity. 
Just getting the immobilized pa- 
tient out of bed may reduce his 
pain or at least his reaction to it. 

Needless to add, we also use 
heat for pain relief. We have dia- 
thermy, ultrasound, and infra- 
red machines as well as the hot- 
water bag for this purpose. They 
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PATIENT TODAY 


all tend to increase blood flow 
and to provide a comforting an- 
algesic effect. 

Another principle that de- 
serves emphasis in rehabilitation 
has to do with the learning proc- 
ess: We believe strongly in self- 
help. We don’t teach patients to 
walk; they learn to walk. We 
don’t teach the aphasic‘to:speak; 
they learn to speak. 

In this respect, there’s a sharp 
contrast between the chronically 
ill and the acutely ill. In acute 
pneumonia, for example, recov- 
ery depends hardly at all upon 
the patient. Proper diagnosis, 
good nursing care, and effective 
use of antibiotics are paramount. 
But in chronic disease, the pa- 
tient must depend largely upon 
himself to recover his abilities. 

There are some, of course, 
who can’t be rehabilitated—pa- 
tients who are so deteriorated, so 
senile, or so mentally disturbed 
that they have lost contact with 
themselves and the world. Yet 
we find very few in this category. 

Many seem hopeless at first 
only because they are so demor- 
alized. Once they have received 
sympathetic understanding, they 
often begin to make significant 
progress. 

Many regard old age as an al- 
most pathological state. I think 
this view is incorrect. I look up- 
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excess acid 
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Many mothers- 
to-be who chew 
CHOOZ, the 
chewing - gum 
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gives the longest 
relief they’ve 
ever experienced 
from heartburn due to hyperacidity. 
Now we've timed its effectiveness in 
laboratory tests. 


These tests prove—*CHOOZ, without 
overalkalizing, counteracts excess 
acid 6 times longer than any other 
leading antacid in mints or tablets! 


The reason for this long-lasting relief 
is two-fold—the highly effective medi- 
cines in CHOOZ, and the fact that 
through chewing they enter the 
stomach continuously...in ready-to- 
act solution. 


Next time you need an antacid, test 
CHOOZ personally — at our expense. 
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Evidence continues to accumulate verifying the effectiveness of Gelatine 
in the treatment of brittle fingernails. Investigators report that the nails 
show objective evidence of improvement.!.2-3.4 Furthermore, patients 
often volunteer that their nails ‘feel stronger,” “look smoother,” and 
“I can pick up things without them hurting.”* 


improvement Noted in 81% of Patients 


See the chart below for a summary of the effect of Knox Gelatine in 
brittle fingernails as observed in all published reports. Photographic 
evidence of improvement, much of it in color taken before and during 
treatment, is available for most of the patients.!..3 


Response to Gelatine in Brittle Fingernallis 


No. patients 
w/brittle No. 
Duration of No. patients wy No. patients nails and other patients 
References Dosage _ treatment brittle nails improved pathology improved 
1. Rosenberg, S., Oster, K. A., 7Gm.s 3 months 50 43 (86%) 32" 9 
Kallos, A. and Burroughs, W.: day 
A.M.A. Arch. Dermat, 
76 :330, (September) 1957 
2. Schwimmer, M. and Mulinos, M.G.: 7.5Gm./ 11-16 weeks 18 15 (83%) 
Antibiot. Med. & Clin. Therapy ay 
4:403, Guly) 1957 
3. Rosenberg, S. and Oster, K. A.: 7 to 21 15 weeks 36 26 (72%) 
Conn. State Med. J. Gm. day 
19:171, (March) 1955 
4. Tyson, T. L.: 7Gm./day 13 weeks 12 10b (83%) 
J. Invest. Dermat, 
14-323, (May) 1950 
Totals 7-21 Gm. 11-16 weeks 116 94 (81%) 32 9 (28%) 


a. Gelatine improved psoriatic nails in 5 out of 12 cases. 
b. One patient with psoriasis and arthritis and one patient with psoriasiform nail changes 
showed improvement in 2 and 3 months respectively. 





important Note 


The pharmacodynamic effects of Gelatine are manifested through its high 
Specific Dynamic Action, and therefore, depend upon adequate and 
prolonged intake. All published clinical research has been conducted 
using 7 to 21 grams (1-3 envelopes) of Knox Gelatine per day for the 
three to four months that are required for complete regrowth of the nails. 
Smaller dosage would induce a lesser specific dynamic action and thus 
prove ineffectual in correcting the brittle nail defects. Please use the 
attached coupon for more detailed information. 

Knox Gelatine Company 7 

Professional Service Department RN-24 

Johnstown, N. Y. 


i 


Please send reprints of the following articles: 


(0 Rosenberg, S., Oster, K. A., Kallos, A. and Burroughs, W.: A.M.A. Arch. 
Dermat. 76:330, (Sept.) 1957. 
(0 Schwimmer, M. and Mulinos, M.G.: Antibiot. Med. & Clin. Therapy 4:403, 
(July) 1957. 
YOUR NAME AND ADDRESS 
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THE ELDERLY PATIENT TODAY 


on aging as an extension of 
growth and development. What’s 
more, I believe some of the 
changes of aging are beneficial. 

I don’t mean that the man who 
has had a coronary attack, for 
example, is better off than the 
man who hasn’t. I simply mean 
that the aging process often slows 
the individual down and may 
thereby literally save his life. 

Our aim in geriatrics is not to 
give the patient back his youth. 
We’re not Ponce de Leons. We 
want simply to help the aged 
function to the best of their ca- 


pacity. 


The amputee with an artificial 
leg will never walk again as well 
as he did with two good legs. But 
the important thing is, he will 
walk. And his dignity and inde- 
pendence will be preserved. 

The problem of the ailing 
aged, while already serious, is 
going to be far more serious in 
the years ahead. We now have 
nowhere near enough qualified 
people to give needed care; and 
many more must be trained to 
meet the demands of the future. 

The challenge is one that af- 
fects all of us intimately. The 
time to act Is now. END 








THE GERIATRIC MEDICINE CHEST 


[CONTINUED FROM 96] fish and 
vegetable oils. Unlike the saturat- 
ed animal fats, they don’t raise 
the plasma cholesterol content. 
Instead, according to recent re- 
search, they actually reduce it 
when taken in large amounts. 

Sassflower seed oil, a sub- 
stance with a very high content 
of unsaturated linoleic acid, has 
come on the market just recent- 
ly. It’s hoped that this essential 
fatty acid will help normalize de- 
ranged fat metabolism and pre- 
vent lipids from being deposited 
in the vessel linings. Sometimes 


pyridoxine and other vitamins 
are added. These are also 
thought to play a part in bring- 
ing the body’s fat metabolism 
back to normal. 

Only time will tell the true 
value of the products now avail- 
able for treating atherosclerosis. 
But such biochemical attacks on 
the problem seem more than 
likely to produce rich results in 
the future. Quite possibly, peo- 
ple now in middle age will be 
spared the physical and mental 
disabilities that plague so many 
of our senior citizens today. END 


JANUARY 1958 

















REHABILITATION SAID 

TO PAY FOR ITSELF 
Physicians, economists, and others 
variously contend that tax monies 
spent on rehabilitation benefit not 
only the patient but the national 
economy as well. 

One such statement by Mary 
Switzer, director of the Office of 
Vocational Rehabilitation, suggests 
that Federal taxpayers needn't 
worry for a moment about the 
$30,000,000 or so spent on rehabil- 
itation in 1957. That amount, she 
predicts, will flow back into the 
Federal treasury within the next 
three years—in the form of taxes 
paid by the rehabilitated workers 
themselves. 


MORE AGED IN O.R. 

Elderly patients, 65 and older, now 
account for 15 per cent of the 
country’s annual surgical case load, 
says Dr. Paul H. Lorhan of the 
University of Kansas Medical Cen- 
ter. 


NEW DIURETIC TESTED 
Chlorothiazide, a potent new diu- 


retic, is said to be effective in treat- 
ing edema among patients with 
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heart trouble. Drs. John H. Laragh 
and Felix E. Demartini of Colum- 
bia University, who report this in- 
formation, say that the drug can 
be used either by itself or in com- 
bination with other diuretics. Dr. 
Robert W. Wilkins of Boston Uni- 
versity finds chlorothiazide helpful 
also in reducing blood pressure. 


JOB OPENINGS ON RISE 

IN REHABILITATION 

The more facilities, the more jobs. 
And in the rehabilitation field new 
treatment/training centers are 
making news in various parts of 
the country. Some recent examples 
of this: 

{ Dedication of a new $850,000 
rehabilitation center at the Nation- 
al Jewish Hospital in Denver, a 
nonsectarian institution that pro- 
vides free treatment for chest dis- 
eases. 

{ Completion of a new $475,000 
building in Stamford, Conn., for 
outpatient treatment and training 
of persons with physical disabili- 
ties. 

{ Launching of a $265,000 ex- 
pansion project at Mountainside 
Hospital, Montclair, N.J., which 
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NEWS 


reportedly is the first general hos- 
pital in the state to plan a complete 
physical medicine-rehabilitation 
program. 


HOSPITAL TRAINING 

CALLED ‘DRUDGERY’ 

When a newspaper headline shouts, 
“Nurses Called Hospital Slaves,” 
you naturally ask, “Who said 
that?” 

In this case, it’s the Oklahoma 
City Times—though it could have 
been Maxine Taylor, “a little 
woman with a bushel-basket full 
of nerve,” as the Times describes 
her. 

Mrs. Taylor, the paper reports, 
is “waging a one-woman fight 





across the country to stop what she 
terms the exploitation of nurses.” 

Actually, it’s student nurses that 
she’s concerned about. She wants 


to get them “out from under the 
strict supervision of hospital ad- 
ministrators,” who, she charges, 
“are more interested in shaving 
costs with cheap labor than in 
training nurses.” 

A student, Mrs. Taylor esti- 
mates, makes 1,000 to 3,000 beds 
in a three-year training period. 
Isn’t such a girl “making beds for 
the hospital administrator so he 
can save costs?” she asks. 

It doesn’t take that many beds to 
learn how to make one, she adds. 
“Nor does it take thousands of 














by its 3-way action: 


Just what the doctor ordered 


In the treatment of chronic constipation, 
often complicated by biliary stasis and im- 
paired digestion, many of your doctors pre- 
scribe Caroid and Bile Salts Tablets with 
Phenolphthalein. They know that it is formu- 
lated to provide needed corrective therapy 


Samples On Request 


\ 


1. Choleretic — stimulates the flow of bile. 
2. Digestant — aids protein digestion. 
3. Laxative — stimulant laxative for peristaltic action. 


CAROID® AND BILE SALTS rabies, 2 
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AMERICAN FERMENT COMPANY, INC., 1450 Broadway; New York 18, N. Y. 
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hypos to learn how to give one.” 
It’s “this drudgery” that keeps girls 
from choosing a nursing career, 
she claims. 

Hospital training smacks of ap- 
prenticeship rather than of pro- 
fessional education, she contends. 
“While other professions have been 
emancipated, nursing is still clois- 
tered. It’s back in the feudal days.” 

Nurses should be trained in a 
strictly academic setting—in jun- 
ior colleges, not hospitals, Mrs. 
Taylor believes. Her home state, 
California, has already moved in 
that direction, she points out, and 
a number of others have followed 














suit. 


A graduate of the Delehanty In- 


stitute for Social Studies in New 
York City, Mrs. Taylor is the di- 
rector of a private duty registry— 
said to be California’s largest— 
with offices in San Francisco and 
Los Angeles. 


SUPERVISOR, OUTPATIENT 
MANUALS AVAILABLE 
Two new nursing manuals, detail- 
ing the functions of (a) the hospi- 
tal supervisor and (b) the outpa- 
tient department are now available 
from the Government Printing Of- 
fice, Washington 25, D.C. 
Prepared by the Public Health 
Service, the respective manuals are 
“How to Study Supervisor Activ- 
ities in a Hospital Nursing Serv- 





New Feminine Hygiene 
Better than Douching 


Now get the germicidal protection 
of an antiseptic douche— without 
the bother of douching. And get it 
immediately ... for a prolonged 
period—something no douche can 
give. Quick and easy, this new 
feminine hygiene method depends 
on antiseptic vaginal suppositories, 
called Zonitors. 

Once inserted, Zonitors dissolve 
gradually, last for hours, are ready 
to work instantly. They guard 
against—destroy odors completely, 
too. 


Doctor’s Discovery—Hospital Proved! 


Hospital tests proved Zonitors 
unusually effective, yet safe and 
non-irritating. Greaseless, stain- 
less, individually packed. 
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MORE NURSES PREFER 
LANOL-WHITE THAN THE 
NEXT 3 BRANDS COMBINED! 






















What a joy it is to use! Goes on 
like a breeze, dries in a jiffy— 
no streaks, no uneven spots. 
Lanol-White doesn’t hide dirt— 
it removes it! Leaves shoes daz- 
zling white, with a smooth rub- 
resistant finish that lasts and 
lasts. Contains lanolin, to help 
keep the leather soft. Get some 
—you'll love it! 
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NEWS 


ice” (40 cents), and “How to Study 
the Nursing Service of an Outpa- 
tient Department” (50 cents). 


A TAX BREAK FOR THE 
PRIVATE DUTY NURSE ? 
Congressional hearings are sched- 
uled for this month on the Jenkins- 
Keogh bill, a proposal that could 
mean a worthwhile tax advantage 
for self-employed nurses. 

“Present tax laws discriminate 
sharply against the self-employed,” 
explains Attorney Allan J. Parker, 
a member of the New York Bar. 
“The private duty nurse, for ex- 
ample, must create her own retire- 
ment fund out of income that’s 
subject to today’s high tax rate. On 
the other hand, many salaried 
nurses (particularly those in in- 
dustry) participate in an em- 
ployes’ pension plan. And _ the 
money put into such plans by em- 
ployers is tax-deferred as far as 
the employe is concerned. 

“This means that the salaried 
nurse doesn’t pay any income tax 
on her employer’s pension-plan 
contributions until she actually re- 
ceives her benefits. By then, she 
has reached retirement age, has 
less income, and (after 65) has in- 
creased exemptions. As a result, 
she then pays a lower tax rate. 

“In the meanwhile, she is en- 
abled to save for the future with 
tax-deferred dollars. 

“What the Jenkins-Keogh bill 
proposes to do is to give all self- 
employed people this same kind of 
tax deferment. MOREP 
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He is an S-M-A baby. 


Sound Infant Nutrition 
ig) S-Ni - 


This agvertiooment can Philadelphia 1, Pa. Concunarened Suet 


forms to the Code for ant Powder 
Advertising of the Physi- aie 

cians’ Council for Infor- 

mation on Chiid Health. 














Career Girl 


For the Public 
Health Nurse or 
Nurse in White 


Both love the regular bias- 
cut D’Armigene 3-way con- 
vertible sleeve. Regular 
D'Armico in navy 

16.95. The short sleeve 
version in light blue pin- 
stripe drip-dry Dacron and 
cotton cord, 15.95. Crisp 
blue seer-sucker, 9.95. 

All sizes and half sizes. 
Matching overseas cap, 3.00. 
Extra large sizes, please add 
2.00. Send for free booklet. 


D‘ARMIGENE PROFESSIONALS R.N. 11 
179 Madison Avenue, New York 16, N. Y. 





Jor the obese 
Tasty ‘Junket’rennet 
desserts are low in 
caloric value yet 
supply all of the 
nutrients of milk 


Sunket 


RENNET POWDER 


makes fresh milk into 


rennet-custards 
—7 tempting flavors 





“JUNKET” Reg. U.S. Pat. Off. for rennet 
and other food products mfd. by Chr. Hansen's Lab. Inc, 
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NEWS 


“How? By permitting a private 
duty nurse, for example, to deduct 
up to 10 per cent of her self-em- 
ployment income, provided she 
puts this tax-deferred deduction 
into a restricted retirement fund 
or buys an insurance policy with 
retirement features. 

“The fair-tax principles em- 
bodied in the bill aren’t new in 
Congress. They've been proposed 
for several years. But now they 
have the backing of the American 
Thrift Assembly, which represents, 
among others, the national medi- 
cal, dental, and legal associations.” 


BLOOD USE HITS A 

HIGH LEVEL 

Blood transfusions are reaching 
astronomical figures. In 1956,some 
5,000,000 pints of blood were col- 
lected nationally and some 2,000,- 
000 Americans were given more 
than 4,500,000 transfusions. 

The American Medical Associa- 
tion, which reports these statistics, 
adds that hospitals collected a sur- 
prisingly large share—36 per cent 
—of all blood obtained in 1956 
from unpaid donors. 


BIG GROWTH RECORDED 

IN NURSING HOMES 

The numerical growth of nursing 
homes in some sections of the 
country is variously described as 
“remarkable,” “astounding,” and 
“hard-to-believe.” But Tennessee's 
state hospital inspector simply lets 
the figures speak out for them- 
selves: 
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“We had thirty-one nursing 
homes in 1947,” he reports. “Now 
we have 245.” 


NEWS CAPSULES 

JOB-SWAP DOWN UNDER: Ex-nurse 
Doris R. Booth, once on the staff 
of the Brisbane (Australia) Gen- 
eral Hospital, now owns and oper- 
ates a gold mine in New Guinea. 


DIETITIANS, too, have a shortage for habit-induced 


problem. It’s so critical, says the 
president of their national associa- s gs 
tion, that “three out of every five hyperacidity 
hospitals in the U.S. are without 

qualified dietitians.” 


SKIN DISEASES—including furun- 
culosis, ammonia dermatitis, and refreshingly flavored 
diaper irritations—may be con- 
trolled by antispetic impregnation 


® 
of fabrics, reports Dr. C. A. Law- 
rence of U.C.L.A. 


SCHIZOPHRENIA, periodic —head- ; 
aches, and functional bowel dis- antacid adsorbent 
tress are among the ailments re- 
portedly helped in recent tests with 
the brain stimulant DMAE (2-di- 
| methylamino-ethanol). The drug is , . 
also said to promote sound sleep m fast, lasting relief 
and thus to reduce the amount of mw no acid rebound 

sleep needed. 





m nonconstipating 
HOSPITAL BLANKETS are a potential 


source of infection unless properly m contains no laxative 
laundered, warns a British inves- 
tigator. One blanket used by an 
infected patient may harbor as 
many as 80,000,000 organisms, he 


WARNER-CHILCOTT 
finds. END 
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eS fy \ PETROLATUM 
ip GAUZE 


conforms fully to the official 
standards prescribed by the U.S.P. 


haa 
w 


This prepacked, pretested material assures 
unquestionable sterility at time of use. 


Especially-designed equipment impregnates the 
gauze so lightly and uniformly that the danger 
of maceration is minimized. 


Most hospitals are neither staffed nor equipped to fol- 
low the U.S.P. XV specifications for the preparation and 
control testing of a dependably sterile petrolatum gauze. 
That is why ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 
is their choice of a nonadherent dressing. It has proved 
itself “best by test” in millions of cases in thousands of 
civilian as well as military hospitals throughout the 
United States. 


WHY USE SUBSTANDARD 
MATERIAL 


when this superior 
prepacked sterile product 
is available at a 
worthwhile saving? 


CHESEBROUGH-POND’S INC. 
Professional Products Division 
NEW YORK 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond’s Inc. 
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ADMINISTRATOR: R.N. to handle adminis- 
trative duties and general work for sma.| city 
owned 12 bed hosp. Another R.N. for gen. 
duty. 3 wks pd vacation at end of each yr, 
very good monthly salary. Contact Fred G. 
Grosz, Bowdle, S. Dak. 
ADMINISTRATORS: (a) 60 bed gen hsp near 
NYC. (b) To manage 50 bed geriatrics home, 
wealthy Chicago suburb, $5000, mtce, percen- 
tage. RN1-1 Burneice Larson, Medical Bureau, 
900 N. Michigan Ave., Chicago, Ill. 
ANESTHETIST-NURSE: 60 bed general hos- 
pital, new building, modern equipment, west- 
ern Wisconsin, college town. Vacation, sick 
leave, retirement plan. Apply to H. C. Gunt- 
ee: new, Memorial Hospital Meno- 


ANESTHETIST-NURSE: 
ing for Nurse Anesthetist, 4 on staff, one 
Anesthesiologist, air-conditioned, new dept, 
good salary, Social Security, vacation sick lv, 
holidays, meals, laundry. Call or write Robert 
M. Murphy, Administrator, Floyd Hospital, 
Rome, Ga. 
ANESTHETISTS: (a) Free lance, fine oppor- 
tunity 50 mi from Chicago. (b) Staff, 250 bed 
hosp, mild climate, exp. start $6600-7800. (c) 
Join well estab. group, M.W. college twn, 
$7200-8400. (d) Complete staff of 2, small gen 
hsp, no OB, average $6600. Colorado. RN 1-2 
Burneice Larson, Medical Bureau, 900 N. 
Michigan Ave., Chicago, III. 
ASS’T DIRECTOR NURSING SERVICE: 156 
bed general hosp. located in btfl residential 
section along the north shore of Chicago. To 
assist in overall supervision of hospital, and 
to take charge of teaching and supervision of 
auxiliary personnel, and orientation of all 
nursing personnel. Degree and _ supervisory 
experience req’d. Salary commensurate with 
qualifications and experience. Contact Director 
of Nursing Service, Highland Park Hospital 
Foundation, Highland Park, Ill. 
ASS’T DIRECTOR NURSINGSERVICE: Two 
140 bed JCAH accredited hosp. New 200 bed 
hospital under construction. Accredited prac- 
tical nurse school. Excellent salary and living 
conditions, Apply — of Nurses, Dixie 
Hospital, Hampton 
ASS’T DIRECTOR NURSING SERVICE: 140 
bed JCAH accredited hosp. New 200 bed hosp 
under construction. Excellent salary and liv- 
ing conditions, salary dependent upon qual- 
ifications and experience. Apply Director of 
urses, Dixie Hospital, Hampton, Va. 
ASSOCIATE DIRECTOR OF NURSING 
EDUCATION: School of Nursing. JCAH ac- 
credited. 402 bed general hospital. B.S. in 
Nursing Education. Masters in Education pre- 
ferred. Experience required. Salary open. New 
well equipped educational department. Liberal 


Immediate open- 
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(ey P OSITIONS— 


personnel policies. Position open immediately. 
Apply Director of Nursing, Perth Amboy Gen- 
eral Hospital, Perth Amboy, N. J. 
ATTENTION GENERAL DUTY & OR 
NURSES: 400 bed county hosp. located 2 hrs 
drive from San Francisco, ocean beaches or 
mountain resorts. Surgery $349-419 rotating 
call. General Duty $304-365 plus shift and 
service differential. 40 hr 5 day wk, 3 wks pd 
vacation, 11 pd holidays, pd sick lv, retire- 
ment plan. Accommodations in Nurses’ home, 
laundry and meals at reasonable rates. Must 
be eligible for Calif. registration. Apply Direc- 
tor of Nursing, Stanislaus County Hospital, 
830 Scenic Drive, Modesto, Calif. 

CAMP NURSES: R.N.’s (2) and doctor for 
Connecticut co-ed camp. Excellent conditions 
and salary. Camp Birchwood, 67-38 108th St., 
Forest Hills, N. Y. 

CLINICAL INSTRUCTOR: In medical nurs- 
ing. New 300 bed hospital. Degree preferred. 
Affiliated with Upsala College. Teaching of 
students shared with 3 other instructors. 
40 hr wk, 28 days vacation, 8 pd holidays. 
Position available immediately. Apply Direc- 
tor of ga eae Maass Memorial! Hospital, 
Belleville, 

CLINIC ALY INSTRUCTOR: Medical and sur- 
gical nursing. NLN fully accredited school of 
nursing with 112 students. 430 bed general 
hospital. Good personnel policies. Apply Di- 
rector, School of Nursing, Muhlenberg Hospi- 
tal, Plainfield, N. 

CLINICAL INSTRUCTOR, NURSING ARTS 
INSTRUCTOR, EVE. NURSING SERVICE 
SUPV: Position open in large general hosp. 
Liberal personnel policies. Apply Director of 
Nursing, The Buffalo General Hospital, Buf- 
falo, N. Y. 

CLINICAL INSTRUCTORS: Medical and 
Surgical Nursing, Nursing of Children and 
Obstetric Nursing for diploma program with 
50 students. Very good personnel policies and 
congenial working conditions. Academic prep- 
aration and/or experience desirable. Saiary 
commensurate with preparation and experi- 
ence. Write Director, School of Nursing, St. 
Joseph’s Hospital, St. Joseph, Mo. 
DIRECTOR OF NURSES: Degree secondary 
to successful experience as Nurse Executive. 
General hosp., 130 beds. Completely new 200 
bed hospital under construction. Opportun- 
ity to reorganize Nursing Dept. Salary open. 
Liberal personnel policies. Cash salary. Apply 
to Box oe 1 c/o R.N. A Journal for Nurses, 
Oradell, 

DIRECTORS OF NURSING: (a) Dir. Central 
Nursing Office, leading Amer. industrial org., 
overseas assignment, $10,000, pd transporta- 
tion. (b) Assoc. Dir., Nursing Service, 300 bed 
gen hosp, ideal West Coast area, $6000 up. 
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(c) Dir. Nursing School, Service, 400 beds, 
college affiliated school, 300 students. $8000, 
leading city, M.W. (d) Asst. Dir. Nursing 
Service, outstanding opport. prove ability, in- 
itiative, renowned 400 bed hosp outside U. S. 
English speaking personnel. $7000 up. RN1-3 
Burneice Larson, Medical Bureau, 900 N. 
Michigan Ave., Chicago, Ill. 

DIRECTOR OF NURSING: Progressive 100 
bed JCAH approved pediatric hosp with ac- 
credited pediatric residency training program 
and affiliated 20 bed adult rehabilitation prog. 
Starting salary dependent upon academic 
qualifications and experience. Liberal sick lv, 
holidays, pd vacation policies. Write: Admin- 
istrator, Kauikeolani Children’s Hospital. 
226 North Kuakini St., Honolulu 17, T.H. 
DIRECTOR OF NURSING: Excellent oppor- 
tunity for person with head nurse, supervisor, 
or administrative supervisor experience. B.S. 
Degree desired. To organize and develop 
present service, plan for new hospital. Com- 
plete responsibility, pleasant job environment. 
Opportunity to work toward Mastet’s Degree. 
Salary $6000 to $6600. Bethesda Hospital, 
North Hornell, N.Y. 

DIRECTOR OF NURSING; ASS’T DIREC- 
TOR OF NURSING SERVICE; ASS’T 
DIRECTOR NURSING EDUCATION: Ex- 
cellent opportunity to use your ability and 
initiative directing activities of large nursing 
service in modern tuberculosis hospitals. Pref- 
erence given applicants with degree and re- 
sponsible supervisory experience. Liberal 
salary, holidays, vacation and illness allow- 
ance. Apply to: Box TSH-1 c/o R.N. Maga- 
zine, Oradell, N.J. 

DIRECTOR NURSING SERVICE: 60 bed gen 








hosp, fully accredited, expansion prog., liberal 
salary range and employee benefits. Midwest. 
pop. 10,000. Rail and bus connections excel- 
lent to larger cities. Contact Administrator, 
Lawrence County Memorial Hospital, Law- 
renceville, Ill. 

GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel poli- 
cies and pleasant working environment. Must 
be willing to rotate shifts. Salary range $302 
to $411 monthly. Atomic Energy Project but 
not Civil Service. Write Director of Nurs- 
ing Service, Los Alamos Medical Center, 
Los Alamos, N.M. 

GENERAL DUTY, HEAD NURSE & SUPER- 
VISORY POSITIONS: Available for 88 bed 
general hospital making plans to be enlarged 
to 125 beds. Located at the “‘World’s Most 
Beautiful Beaches’’. Excellent working con- 
ditions, liberal personnel policy. Enjoy living 
at year around resort center, Contact Director 
of Nurses, Memoria! Hospital, Panama City, 


Fla. 

GENERAL DUTY NURSES: Enjoy the Vaca- 
tion Land of America. Read about this area 
in the January 1956 issue of the National 
Geographic. 34 bed General Hospital, na- 
tionally known, starting salary $285 additional 
$10 for evening and night duty, regular in- 
creases, liberal personnel policies. Supt. of 
Nurses. St. John’s Hospital, Jackson, Wyo. 
GENERAL DUTY NURSES: All shifts, all 
services, 384 bed hospital. Salary $325-$360 in 
18 mos, $1.50 differential for eves, $1 for night 
service. Liberal personnel policies. Hospital 
within walking distance of Wayne State Uni- 
versity. Apply Personnel Dept., Woman's Hos- 
pital, Detroit 1, Mich. 
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+ Vitamin AcD 


1% and 4 oz. tubes; 
1 Ib. jars and 5 Ib. containers. 


A daily necessity 
in the house where baby lives 


! Soothes and 


Softens Skin Hastens Healing 


| Diaper rash (prevention 
and treatment) 
Circumcision wound 


for baby 





Routine nipple care 
Episiotomy wound 
Detergent Dermatitis” 





for mother 


WHITE Laboratories, Inc. Kenilworth, NJ. 
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GENERAL DUTY NURSES: All shifts, all 
services. 466 bed hospital. Nurses’ residence, 
Salary $315 base pay, California Registered. 
$22.50 differential for 3-11 and 11-7 shifts. 
Cedars of Labanon Hospital, 4833 Fountain 
Ave., Los Angeles, Calif. 

GENERAL DUTY NURSES: 40 bed new, 
modern beautifully equipped hospital with 
nurses’ residence, 1%4-way between Birming- 
ham, Ala., and Memphis, Tenn., northwest Ala. 
Majority surgical nursing; board surgeon, 
chief of staff. Salary open with full mainten- 
ance. Social Security. 544 day wk, 12 days 
annual sick lv, vacation with pay, pd holidays. 
Annual increments. Apply Mrs. Dorothy Silas, 
Lister Hill Hospital, Hamilton, Ala. 
GENERAL DUTY NURSES: 118 bed general 
hospital located in a _ beautiful residential 
section along the North Shore of Chicago. 
Starting salary $300 a month, bonus of $30 
for evenings and $20 for nights. 40 hr. wk. 
Modern ranch style nurses’ homes with attrac- 
tively furnished private bedrooms. Contact 
Director of Nursing Service, Highland Park 
Hospital Foundation, Highland Park, Ill. 
GENERAL DUTY NURSES: 50 bed approved 
hospital located in mountainous portion of 
Colo. College town. Salary $290. 40 hr wk, 
sick leave, vacation bonus. Contact Superin- 
tendent, Community Hospital, Alamosa, Colo. 
GENERAL DUTY NURSES: Needed for 
staff position in crippled children’s orthopedic 
hospital. Salary $319.56 with $15 increase 
after 1 year's service, 15 days vacation, 10 
state holidays, 15 days sick lv, 5 day work wk. 
Contact Director of Nurses, Carrie Tingley 
Hospital for Crippled Children, Truth or 
Consequences, N. Mex. 





GENERAL DUTY NURSES: Positions avail- 
able in all services. Modern 85 bed general hos- 
pital located on the coast of South Carolina. 
Moderate, delightful climate in a city of ap- 
proximately 15,000 population. Personnel poli- 
cies include good salary, automatic increases, 
$10 differential for 3-11 and 11-7 duty, accumu- 
lative sick lv to 24 days, annual vacation of 
2 wks, 6 holidays, uniform laundry, Social 
Security and Blue Cross insurance pd by hos- 
pital. Opportunity for advancement on pro- 
motional basis, due to recent expansion of hos- 
pital. Write wire or call Superintendent of 
Nurses, Georgetown County Memorial Hospi- 
tal, Georgetown, S. C. 

GENERAL DUTY NURSES: All shifts, all 
services, 466 bed hosp. Nurses residence. Sal- 
ary $315 base pay. Calif. registered. $22.50 
differential for 3-11 and 11-7 shifts. Cedars of 
Lebanon Hospital, 4833 Fountain Ave., Los 
Angeles, Calif. 

GENERAL DUTY NURSES: California, near 
Sacramento, 80 mi to San Francisco, close 
to many outdoor activities. 64 bed general 
short term approved hospital. Nurses home 
available. Excellent working conditions and 
salary. Write Director of Nurses, Woodland 
Clinic Hospital, Woodland, Calif. 
GENERAL DUTY NURSES: 120 bed hosp, 
southern Wyoming community of 12,000. Lib- 
eral personnel policies, 40 hr wk, starting sal- 
ary $300 with a charge of $23 for full main- 
tenance, additional $10 per mo for eve and 
night duty with regular increases. Surgical 
nurses starting salary $310 plus $5 per call 
after 5 pm. Nurses home recently redecorated 
and refurnished. Write Director of Nurses, 
Memorial Hospital, Rock Springs, Wyo. 











(anrnars 
at 


Morristown Memorial Hospital 


Unusual garden-type apartment resi- 
dencies for nurses, offering 2- and 3- 
bed-sitting rooms, with shared kitchen- 


ette and bath. 
Eight-hour day, 40-hour week. 


Merit increases every six months for a 


period of five years. 


Three weeks’ paid vacation, four weeks’ 


paid vacation after three years. 


Morristown, New Jersey 


Accepts nursing school graduates 
on temporary basis prior to their 
state registration. 


Opportunity for advanced study 
at several nearby universities. 


Write Director of Nursing Service 
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GENERAL DUTY NURSES—ALL SERV- 
ICES: 440 bed general hospital. Salary range 
$275-305 plus 1 meal daily. Eve. and night 
duty $25 differential. Operating room and 
delivery room $10 differential. $10 each night 
for “on call.” Full maintenance available. 
40 hr wk, 8 holidays, 12 days sick leave cumu- 


lative to 36 days, annual increments, 4 wks 
vacation. Free laundry. Apply Director of 
Nursing, Muhlenberg Hospital, Plainfield, 
N 


GENERAL DUTY NURSES & OR NURSES: 
3-11 p.m. gen. duty, hospital on San Francisco 
Bay. 5 day wk, salary $320 plus $15 added for 
3-11 and $10 for OR duty. Maintenance avail- 
able. Director of Nursing, Alameda Hospital, 
Alameda, Calif. 

GENERAL DUTY STAFF NURSE: New and 
modernized 300 bed general hospital offers 
top salaries and opportunities to advance. 
Evenings $76.80-$89.60 per wk, nights $73.60- 
$86.10, days $64.00-$75.60. Openings in 
Medical, Surgical, Obstetrics, Pediatrics, 
Operating Rooms and Emergency Room. 
40 hr wk, merit increases, liberal policies. 
On Long Island Sound, 45 mins to N.Y.C. 
Modern nurses residence and school. Apply 
Director of Nursing, Stamford Hospital, 
Stamford, Conn. 

GENERAL STAFF NURSES: 370 bed ap- 
proved gen hosp, intern and resident program. 
$300 per mo starting salary, $15 per mo merit 
increases at 6, 12, 24, 36 mos. 40 hr wk. 2 wks 
pd vacation, pd sick lv accumulative to 30 days, 
7 pd holidays. Pleasant coast city in outstand- 
ing recreational area. Apply: Director of Per- 
sonnel, Seaside Memorial! Hospital, Long Beach 
13, Calif. 


- 





The Famous HOLLYWOOD _ 


sani- 
white. 


SHOE POLISH 


"Because it 
won't crack 
the leather” 


















. resists rub- 
off, keeps your 
shoes sparkling 
white . .. it’s 
the first choice 
with nurses 
everywhere! 


caret OR, Mirung o 


2” Guaranteed by > 
Good Heuschooping 


£7 43 avyransto WET 

CAUTION: Ask for SANI-WHITE 
by name. Accept no substitute. 
MONEY BACK GUARANTEE 


HOLLYWOOD SHOE POLISH, Inc. 
RICHMOND HILL 19, NEW YORK 
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GENERAL STAFF NURSES: 
credited private teaching hospital, 
on Lake Michigan just north of 
Five day, 40 hr. wk. Salary 
to $363.30. Shift bonus: $26 afternoons 
$17 nights. Progressive personnel policies. 
Excellent cafeteria and attractive rooms at 
reasonable rates. Please indicate type of serv- 
ice preferred. Apply Director of Nursing, 
_—— Hospital, 2650 Ridge Ave., Evanston, 


ac- 

located 
Chicago. 
range $337.35 


For fully 


and 


GENERAL STAFF NURSES: 346 bed hosm 
tal, starting salary $325 per mo, $25 addition- 
al for afternoon and nights, $25 additional for 
surgery. Tenure salary increase plan. Liberal 
vacation plan, 7 pd holidays, 40 hr wk, Social 
Security and liberal employee benefit pro- 
gram. Write to Personnel Office, Sutter Com- 
munity Hospitals, Sacramento, Calif. 

GENERAL STAFF NURSES: Because we are 
friendly people it is fun to work in the pre- 
ferred department of a 200 bed JCAH gen- 
eral hospital enthralled in the extensive build- 
ing program creating opportunity for ad- 
vancement. Liberal personnel policies include 


40 hr wk, retirement plan, Social Security, 
pd hospitalization insurance premiums, cu- 
mulative 30 day sick leave, 2 wks vacation, 


6 holidays, excellent meals at cost, cozy rooms 
at $20 per mo, in-staff educational program. 
Approximate initial salary eves $349, nights 
$343, days $325. Annual increase yearly ap- 
proximates $215. High standard patient care 
maintained by nurses permitted to use pro- 
fessional preparations. Ideally located near 
Detroit with convenient transportation to 
make off duty hrs. interesting. For details 
write Director of Nursing. Wyandotte General 
Hospital, Wyandotte, Mich. 

GRADUATE & ASS’T HEAD NURSES: For 
many months now I have had my say in these 
columns regarding what we have to offer in 
the Los Angeles County Hospital System. I 
have received hundreds of inquiries and cor- 
responded with hundreds of nurses. It’s about 
time that I took space to thank you for your 
interest. I hope I have been of some help to 
you. It’s amazing how many nurses are in- 
terested in California; and, I am happy to re- 
port, many have come to work here. But, most 
important, I believe you should know that 
once here—the girls stay. At the present time 
we have 100 more nurses than we had at this 
time last year. We are all quite pleased with 
this response and look forward to filling the 


remaining openings. No doubt there will al- 
ways be turnover—but our turnover rate is 
decreasing. In our largest hospital much of 


this is due to the completely new administra- 
tion—new Director of Nursing, new Hospital 


Director, new Medical Director, new Per- 
sonnel Director—and a new atmosphere to- 
ward people. It’s wonderful. We are all work- 
ing together to make our system the ideal 
place for nurses—and doctors—-and, of course 


patients. If you are interested in helping 
in the development of a modern, progressive 
hospital system—this is the place for you. Why 
not write me for full information. Thanks. 
Betty Hartwig, Los Angeles County General 


out 


Hospital, Box 1311, North State St., Los An- 
geles 33, Calif. P.S. The salary is tops, too! 


GRADUATE NURSES: For medical and sur- 
gical services, modern 263 bed mid-Manhattan 


hospital. 5 day, 40 hr wk. Starting salary, 
scrub nurses, operating room $301, floor duty 
$291, eves. $330, nights $320, 4 annual in- 
creases, uniform laundry. 4 wks vacation, 11 
holidays, 12 days sick lv per yr cumulative, 



















New 


| liquid pediatric analgesic-antipyretic 


, LIquipl 


: for children 


: | . Safer than aspirin, easier to use 


n- LIQUIPRIN offers these major advantages: 

vs 

ae 1 safer than aspirin 

2 less gastric irritation 

th ‘ > 

he 3 helps calm the feverish, fretful child 

al- . e . . . . 

is 4 easier on the child with gastrointestinal upset 

oO 

- 5 more rapidly absorbed 

a 

a 6 relieves minor aches and pains—reduces fever 

rk- 

nd administration: Convenient liquid | ~ > ————_ @ atided safety: LIQUIPRIN is sup- 
ut form, pleasant taste and calibrated | A | plied in non-spill safety bottles. 
ive dropper make for easy accurate | r a | LIQUIPRIN is safer than aspirin 
‘hy administration...directly from drop- ¢ a. —and made safer still because 
= per or mixed with fruit juice, for- | aS children cannot pour or drink 
ee mula or milk. Each Y dropper | | || the medication from this new, 
1 contains 1% gr. of salicylamide. i WIF exclusive safety container. 

ur- dosage: 2 dropper for each year of i) ai ' available: bottles of 50 cc., 1 er. 
tan — tf 


age, not to exceed 2 droppers (5 gr.). salicylamide per cc. 








“TRADEMARK FOR SALICYLAMIDE SUSPENSION, JONNSON & JOHNSON 








Social Security, 
zation. Opportunities for special assignments, 
research nursing bonuses and supplementary 
study. Housing agent available. Apply Supt. 


health service, free hospitali- 


of Nurses, James Ewing Hospital, 1250 First 
Ave., New York 21, N. Y. 

GRADUATE NURSES: For positions in all 
services, 320 bed teaching hospital located on 
the UCLA campus. Salary $317 per mo, first 
increase after 6 mos of employment, pay dif- 
ferentials for eve and night duty and for 
psychiatric and operating room. 40 hr wk, 
3 wks vacation, sick leave benefits. Cali- 
fornia registration required. Write or apply 
Employment Office, University of California 
Medical Center, Los Angeles 24, Calif. 
GRADUATE NURSES: Men and women, 1000 
bed hospital affiliated with Ohio State Uni- 
versity. Opportunities in Medical, Surgical, 
Geriatric and Tuberculosis Nursing. Sala- 
ries: Junior Grade $4025-$4885, Associate 
Grade $4730-$5590, Full Grade $5440-6250 
Senior Grade $6390-$7465. Appointment to 
grade depends upon qualifications. Facili- 
ties for educational advancement at Univer- 
sity of Dayton or Miami University. In-serv- 
ice educational program, annual salary in- 


creases, 30 days vacation, 15 days sick 
leave, 8 holidays, 40 hr 5 day wk, retire- 
ment plan, living quarters available. Full 


U. S. Citizenship required. Write Chief, Nurs- 
ing Service, Veterans Administration Center, 
Dayton, Ohio. 

GRADUATE NURSES: For general duty, 75 
bed general hospital, new air-conditioned, with 
modern equipment. Beginning salary $250 a 
mo with differential for eve and night duty 
and operating room nursing. Good personnel 
policies, 5 day, 40 hr wk, vacation, pd sick lv, 
holiday time. Located in beautiful central 
Florida. Apply Director of Nurses, Seminole 
Memorial Hospital, Sanford, Fla. 
GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Colo- 
rado registry. Floor duty, rotating shifts, uni- 
form laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 
35 bed hospital in a growing community. 
Southwest Memorial Hospital, Cortez, Colo. 
GRADUATE STAFF NURSES: Openings at 
new salary rates in 400 bed well-equipped 
teaching hosp. Premium pay for eves and 
night duty. Room accommodations in attrac- 
tive residence at reasonable rates. Convenient 
transportation to Colleges and Loop. Write to: 


Director of Nursing Service, Dept. R.N., 
Mount Sinai Medical Center, 2750 W. 15th 
Place, Chicago 8, Ill. 





GRADUATE STAFF 
friendly, forthright 
versity Hospitals. 
women on all 


NURSES: You will find 
and fair policies at Uni- 
Opportunities for men and 
including psychiatry 
and OR. Well planned orientation program. 
6 hr eve. duty. Tuition free courses at 
University after 6 mos employment. Low cost 


services 


housing in nurses’ residence. Cultural op- 
portunities nearby. Salary $295-$335 in 30 
mos period on merit basis. $1.50 extra for 


each night worked. 3 
holidays. Retirement 
pulse and write to: 
ice, University Ho 
land 6, Ohio. 
HEAD NURSE-NURSERY: 
hospital located in a beautiful residential sub- 
urb along the north shore of Chicago. Mo- 
dern ranch style homes with attrac- 
tively furnished private bedrooms. 40 hr wk. 
Salary commensurate with experience and 
qualifications. Contact Director of Nursing 
Services, Highland P ark Hospital Foundation, 
Highland Park, III 
INDUSTRIAL, OFFICE, CI 
first aid, light mfg 


wks vacation, 6 pd 
plan. Follow your im- 
Director of Nursing Serv- 
pitals of Cleveland, Cleve- 


156 bed general 


irses’ 


4AINIC: (a) Ind., 


plant, 400 employees, 


5 days, $350 up. Chicago. (b) Office, assist 
ophth, career-minded person, unusual opport 
New Orleans. (c) Courier Nurses, Steward- 
esses, East West, Foreign. To $400, expenses. 


RN1-5 Burneice Larson, 
N. Michigan Ave 
INSTRUCTOR, 


Medical Bureau, 900 
Chicago, Ill. 
MEDICAL & SURGICAL 


NURSING: 300 bed gen hosp, NLN fully 
accredited school with 100 students. Liberal 
personne! polici degree and teaching ex- 


perience req'd. A Director of Nursing, St 
Joseph's Infirmar Atlanta, Ga. 

INSTRUCTORS: (a) O.B. outside U.S. top 
ranking school, 200 English speaking students, 
renowned hsp. (b) For Adult Education 


=F OU 
1) 


Program practical! nursing classes, 35 hr wk, 
5 days, to $7500, nr Chicago. (c) Psych. with 
administrative ability, act as Asst. Dir. lead- 
ing Univ. Medical Center psych. unit. $7000 


up. MW. (d) Guidance, 
school of nursing students, $4800 up, opports. 
near NYC. Also Univ. Center, South. RN1-4 
Burneice Larson, Medical Bureau, 900 N. 
Michigan Ave., Chicago, Ill. 

MEDICAL-SURGICAL SUPERVISOR-AD- 
MINISTRATIVE: 500 bed voluntary hosp. 
B.S. Degree and/or satisfactory experience in 
supervision preferred but will consider person 
with satisfactory experience working toward 
degree. Salary dependent on education and 
experience. 40 hr wk, 8 holidays with full pay, 


recreation, counsel 





Soothing-Relief for 


FEVER-PARCHED 
CRACKED LIPS 


BLISTEX antiseptic formulation 
incorporates a fast penetrating 
anesthetic with other medicated 
properties to quickly promote 





Send for free sample. 
BLISTEX, INC. 










colo 


\ sores 


comfort by relieving irritation of burning and itching. A trial of this ploscent, re- 
freshing ointment will make it a must for your regular personal and patient use. 


75 E. Wacker Dr. 


POCKET SIZE 


‘ 

— 

1 396 | 
HIGHER IN} | 
CANADA i" 





Chicago 1, Ill. 
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4 wks vacation yrly, liberal sick lv. Universi- 
ties and colleges available both in N.Y. and 
N.J. for further education. 10 mi from NYC 
with direct transportation to Times Square 
in 35 mins. Write to: Director of Nursing, 
Newark Beth a Hospital, 201 Lyons Ave., 
Newark 12, N.J 

NURSE ANESTHETIST: 350 bed general hos- 
pital. Want to enlarge present staff of one 
M.D. plus 6 anesthetists. Salary up to $425 
mo. 1 mo vacation per yr plus retirement and 
sickness benefits. New air-conditioned operat- 
ing rooms. Apply Chief, —— nt of Anes- 
thesia, York Hospital, York, Pa. 

NURSE ANESTHETIST: 100 bed general hos- 
pital to complete complement of 3 Nurse 
Anesthetists. Located in Southside Virginia, 
60 mi from Richmond, Va. College town. Sur- 
geons are. Board Certified. Air-conditioned 
OR suite, 2,400 cases per yr including minor 
surg. and ‘occasional obstetrical cases. 3 wks 
annual vacation, 2 wks sick lv, 6 holidays, 
Social Security. Blue Cross Insurance. Salary 
open commensurate with experience. Contact 
Mr. J. H. James, Jr., Administrator, South- 
side Community Hospital, Farmville, Va. 
NURSE ANESTHETIST: Join Anesthesiolo- 
gist and Registered Nurse Anesthetist, March 
1, 1958. Salary from $400 depending upon 
background. Active 100 bed community hosp. 
at county seat in beautiful Kittatinny Mts. 
yet 1% hrs NYC. Contact David H. Welsh, 
M.D., Chief of Anesthesia, Newton Memorial 
Hospital, Newton, N.J 

NURSE AN ESTHETIST : Small, new, modern 
hospital & equipment. Soc. Sec., paid vaca- 
tion. Salary open. Community Hospital, 
McVille, N.D. 

NURSE ANESTHETISTS: Modern, expand- 
ing fully accredited hosp in beautiful Cum- 
berland Valley. College town of 18,000 pop., 
halfway between Philadelphia and Pittsburgh. 
40 hr wk, 10 days sick lv, 3 wks vacation, liv- 
ing accomodations at nominal fee if desired. 
Diversified and congenial surgica! staff. 8 bed 
recovery room. Salary open. Automatic incre- 
ments for 3 yrs. merit increments for next 3 
yrs. Apply: F. J..O’Brien, Administrator, 
Chambersburg Hospital, Chambersburg, Pa. 
NURSES: Enjoy Florida living at its best 
in beautiful Miami. We invite you to join 
our staff in this progressive 1000 bed medi- 
cal center affiliated with the University of 
Miami. Liberal personnel policies, 40 hr wk, 
free uniform laundry, eve and night differen- 
tial. Starting: RN $270, L.P.N. $222. Write 
to Director of Nurses, Jackson Memorial Hos- 
pital, Miami, Fla. 





NURSES: Modern 200 bed fully accredited 
hosp in btfl Cumberland Valley college town 
has openings in Asst. Director of Nursing 
Service 7-3, 3-11. O.R. Supervisor, Pediatrics 
Supervisor, Staff Nurses in Medical, Surgical 
and Operating Room. Friendly, informal! at- 
mosphere, 40 hr wk, 7 pd holidays, Free hos- 
pitalization, Social Security, 2 wks vacation 
after 1 yr, other benefits. General Duty $260- 
320, Supervisors $290-350, Asst. Director $370- 
430. Apply Mrs. Hilda Lineweaver, R.N., Di- 
rector of Nursing Service, Chambersburg Hos- 
pital, Chambersburg, Pa. 

NURSES: We, an expanding 224 bed non- 
sectarian general hospital, JCAH approved 
with Temporary NLN Accredited School of 
Nursing, located near Stewart Field Air Base 
and West Point, 1 hr from NYC, and half 
hr from resort areas have the following to 
offer you: Openings at all levels with differen- 
tials for eve and night duty, bonus for OR 
eall, 40 hr wk, Social Security, cumulative 
sick lv, half Blue Cross Premiums paid by 
hospital, 7 pd holidays, low cost cafeteria, 
regular merited increments, educational sub- 
sidies, social and advancement opportunities, 
excellent personnel policies, in-service educa- 
tion, health program, friendly cooperative 
working relations and conditions, air-condi- 
tioned operating room and recovery room, 
democratic philosophy and constant improve- 
ments in physical plant, equipment, personnel 
polici ies and nursing care. We are interested 
in you. Contact Director of Nursing, St. Luke’s 
Hospital, Newburgh, N.Y. 

NURSES: Registered, for modern psychiatric 
hospital in Greens Farms, Connecticut, 1 hr 
from New York. Hall-Brooke nurses have 
8 hr duty, optional 5 or 6 day wk, nicely 
furnished private rooms, excellent salary, 
7 pd holidays annually, or equivalent, sick 
lv, vacation, minimum 2 wks, maximum 4 wks 
dependent on length of service, profit-sharing 
plan, psychiatric experience not necessary. 
Registered or eligible in State of Connecticut. 
Apply Mary R. Walsh, R.N., Directress of 
Nursing, Hall-Brooke, Box 31, Greens Farms, 
Conn. Tel. Westport—Capital 7-5105. 
NURSES: Graduate, registered, staff, inserv- 
ice education, liberal personnel policies, ro- 
tating shifts. Located near Gulf. Social Se- 
curity and retirement plan available. Starting 
salary $300. Apply Nursing Supervisor, Polio 
Center, 1801 Buffalo Drive, Houston 3, Tex. 
NURSES: General duty $330 up plus $20 p.m. 
shifts, surgery $430 plus $10 call-out, 40 hr 
wk, Social security, pd vacation, 10 days sick 
lv, hospital group insurance, 5 yr salary and 





Try TASHAN Cream b¢o relieve 


Soothes... softens ... stimulates 
healing. Tashan Cream ‘Roche’ 
combines vitamins A, D, E, and 
d-panthenol in a non-sensitizing, 
cosmetically pleasing, absorptive 
base. Not sticky or greasy. Avail- 
able in 1-ounce tube for personal 
or patient use without prescrip- 
tion. 


TASHAN® Cream 


chapped hands 
chafing 

dry, scaly skin 

sun and wind burn 
simple eczema 


HOFFMANN-LA ROCHE INC 


pruritus ani 

excoriation 

diaper rash 

anal irritation 
due to diarrhea 


Nutley 10, N.J. 
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Meets all 3 
objectives for 


care of coughs 
with 1 single herbal ingredient 


In treating oma and respiratory dis- 
orders three objectives are essential: 
(1) Control of the cough impulse; 
(2) Stimulating natural respiratory 
tract fluid; (3) Increasing ciliary 
activity. 


Pertussin fulfills all three of these 
requirements with one single herbal in- 
gredient ... thyme! The pharmacody- 
namic influence of Pertussin supplies 
such necessary therapeutic ele- 
ments... yet it contains no opiates, 
bromides, coal-tar derivatives or de- 
pressants. It is an ideal vehicle for 
other medications. Non-constipating. 
Equally effective for children and 
adults. 

We will gladly send you a personal 
supply of Pertussin as well as enough 
for a few of your favorite patients. 
For your free supply, simply clip this 
advertisement and mail it together 
with your name and address to: 


SEECK & KADE 


Division of Chesebrough — Pond’s Inc. 
Department 4 
440 Washington St., New York 13, N.Y. 
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benefit increment. Apply Director of Nurses, 
Corning Memoria! Hospital, Corning, 
Calif. 

NURSES: General duty, 236 bed hospital, 


80 mi from NYC. Apartment-style residence. 
Good salaries, free benefits and pension plan. 
Modern hospital. Write Director of Nurs- 
ing, Morristown Memorial Hospital, Morris- 
town, N.J. 

NURSES—R.N.: Beginning salary $300 with 
meals on duty. 40 hr wk, 6 pd _ holidays, 
$10-$20 differential for eve and night duty. 
Progressive Employee Policies. Write Doctors 
Memorial Hospital, Perry, Fla. 

NURSING ARTS INSTRU CTOR: Diploma 
School, 180 bed general hosp, B.S. Degree 
req'd, many benefits. 6 blocks from heart of 
Univ. of Ill. Position to be filled by Feb. 15, 
’658. Apply Director of Nurses, Julia F. Burn- 
ham School of Nursing, Champaign, III. 
OBSTETRIC CLINICAL SUPERVISOR & 
INSTRUCTOR: In 430 bed general hospital 
for a 75 bed obstetrical unit. NLN fully ac- 
credited school. Good personnel policies. Apply 
Director of . om ing Muhlenberg Hospital, 
Plainfield, N. J 

OBSTETRIC SUPERVISOR: 156 bed general 
hosp located in beautiful residential suburb 
along North Shore of Chicago. Modern ranch 
style nurses’ homes with attractiveiy furn- 
ished private bedrooms. 40 hr wk, salary 
commensurate with experience and qualifica- 
tions. Contact Director of Nursing Services, 
Highland Park Hospital Foundation, High- 
land Park, Ill. 

OBSTETRIC SUPERVISOR-INSTRUCTOR: 
For 30 bed unit. Administrative and teaching 
responsibility. Advanced preparation and ex- 
perience required. Salary commensurate with 
education and experience. Apply Director of 
Nursing, Good Samaritan Hospital, West 
Palm Beach, Fa 

OPERATING ROOM SUPERVISOR: 500 bed 
voluntary hosp. B.S. degree and/or satisfactory 
experience. Active program clinical in- 
structor employed for teaching students. Sal- 
ary dependent on education and experience. 
Liberal personnel policies. Universities and 
colleges available both in N.Y. and N.J. 
for further education. 10 mi from NYC with 
direct transportation Times Square in 35 
mins. Write to: Director of Nursing, New- 
ark Beth Israel Hospital, 201 Lyons Ave., 
Newark 12, N.J. 

OPERATING ROOM SUPERVISOR: 600 bed 
general hosp. to expand to 1200 beds in next 
5 yrs. Located just outside of Santa Ana in 
the heart of sunny Southern Ca.if. Salary 
range $440-545. 3 wks vacation, 11 holidays, 
sick lv. Requirements: Degree, 2 yrs teach- 
ing or supervisory experience and eligibil- 
ity for Calif. registration. Write: Orange 
County Personnel Dept., 801C North Broad- 
way, Santa Ana, Calif 

OPERATING ROOM SUPERVISOR: 200 bed 
hospital, 40 hr wk. Salary commensurate 
with experience and qualifications.. Apply to 
Directress of Nurses, St. Mary’s Hospital, 
West Palm Beach, Fla 

OPERATING ROOM SUPERVISOR: Fully 
air-conditioned suite, 160 bed JCAH accredited 
general hospital. Quarters available, liberal 
personnel policies, salary open. Contact: Mrs. 
Marjorie Coleman, Director of Nursing Serv- 
ice, Anniston Memorial Hospital, Anniston, 


la 
OPERATING ROOM SUPERVISOR: Admin- 


istration of Department and assist surgeons 


in teaching OR course once a year. 130 bed. 
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hospital in attractive progressive northwest 
city of 28,000. College in the town affords 
cultural advantages. School of Nursing tem- 
porarily accredited, 65 students. 5 day 40 hr 
wk. Liberal personnel policies for qualified 
person. B.S. Degree and experience required. 
Salary open depending upon your experience 
and educational preparation. Box SJH-2 c/o 
R.N. Magazine, Oradell, N.J. 

PALM SPRINGS, CALIFORNIA: Staff duty 
nurses needed all shifts. New hospital wing 
opening September. Desert winter resort area. 
Contact Director of Nurses, Desert Hospital, 
Box EE, Palm Springs, Calif. 

PEDIATRIC EDUCATIONAL DIRECTOR: 
100 bed pediatric medical center, Temple Uni- 
versity connection. Affiliating student pro- 
gram. Masters Degree preferred, will accept 
B.S. with experience. Salary commensurate 
with qualifications, 30 days vacation, 7 holi- 
days, 14 day sick lv. Write Director of Nurs- 
ing, St. Christopher’s Hospital for Children 
(non-sectarian), 2600 N. Lawrence S&t., 
Philadelphia 33, Pa. 

PEDIATRIC SUPERVISOR-INSTRUCTOR: 
For 50 bed unit in a 440 bed hospital. NLN 
fully accredited school. Salary open. Considera- 
tion given experience and educational pre- 
paration. Good personnel policies. Apply 
Director of Nursing, Muhlenberg Hospital, 
Plainfield, N.J. 

PRESBYTERIAN HOSPITAL IN PHIL- 
ADELPHIA: “The Friendly Hospital.’’ Offers 
you job satisfaction through team nursing, 
adequate staffing and good personne! policies. 
Nearby university where credits may be taken 
for half rate tuition. Maintenance if desired. 
Apply Director of Nurses, Presbyterian Hos- 


pital, Philadelphia 4, Pa. 
PROFESSIONAL NURSES FOR CALIFOR- 
NIA: New streamlined procedure for im- 


mediate appointment at Veterans’ Home and 
State Hospitals. No experience needed to start 
at $358, raise to $376 after 6 mos. Nurses 
with one year of psychiatric experience start 
in mental hospitals at $376, raise to $395 
after 6 mos, opportunities for promotion up 
to $710. In-service training in psychiatric field. 
Openings for Surgical Nurses at $376. Require 
U.S. citizenship and California license. Inter- 
views and tests in eastern cities this spring. 
Write State Personnel Board, 801 Capitol 
Ave., Box 93, Sacramento, Calif. 
PSYCHIATRIC SUPERVISOR: Position open 
January 1, 1958. Small private hospital 45 mi 
from NYC. Pleasant living quarters. $300 per 
mo., complete maintenance. Apply B. Hobson, 
R.N., Chief Nurse, Pinewood, Katonah, N.Y. 
PUBLIC HEALTH: (a) Supervisor for Nurs- 
ing Service, outpatient clinic, well renowned 
Medical Center. $5200, meals, ldry, MW. (b) 
Asst. Prof., Master’s Degree, 5 yrs. exp., medi- 
cal co:lege school of nursing, need Feb., good 
salary potential, South. (c) Director, P.H. 
Nursing, coordinate existing facilities, city of 
170,000, demonstrated leadership req’d. $6600- 
8000. RN1-6 Burneice Larson, Medical Bur- 
eau, 900 N. Michigan Ave., Chicago, Il. 
QUALIFIED PUBLIC HEALTH NURSE 
AND REGISTERED NURSE: Salary for pub- 
lic health nurse $4000. Immediate appointment 
on a provisional basis. Permanent appointment 
with increases up to $5080, 37 hr. wk, liberal 
vacation and personnel policies, pension rights, 
inservice training, promotional opportunities. 
Generalized service including maternal and 
child care, school health and communicable 
disease control. Salary for registered nurses 
$3500-3980. Opportunity for registered nurses 
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Ident-A-Band® 
PROTECTION 


Ident-A-Band is the one system 
that provides sealed-on protec- 
tion — the system that rivet-seals 
all identifying data inside. Just 
a gentle squeeze of the Hollister 
Sealing Instrument and the seal 
is locked permanently. And only 
Ident-A-Band gives this really 
permanent sealed-on and sealed- 
in protection at a cost so 
reasonable that every hospital can 
easily afford it. 


Ident-A-Band® 


prevents mixups! 


Today’s trend is to Ident-A-Band 
on-the-wrist identification for 
every patient. Write for samples 
and complete information. 





Franklin C. Hollister Company 
833 N. Orleans St., Chicago 10, III 
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seeking public health qualifications. Immedi- 
ate appointment, 37 hr wk, liberal personnel 
policies. Applicants must be able to matricu- 
late for public health nursing courses at 
university. Applicants (except veterans of 
the Armed Services) must not have reached 
36th birthday. Write or call New York City 
we = Health, 125 Worth St., New York 
13, N.Y. 

REGISTERED NURSE: 34 bed modern hos- 
pital in Southwestern Colorado approx 4500 
pop. 40 hr wk, 2 wks pd vacation, 12 day pd 
accumulative sick lv, 4 pd holidays, Social 
Security benefits, semi-annual raises Blue 
Cross and Blue Shield, optional meals and 
laundry furnished. Substantial differential 
for night duty. Starting salary $310 per mo. 
Contact Administrator, Community Hospital, 
Monte Vista, Colo. 

REGISTERED NURSES: Participate in stim- 
ulating patient-care program. Psychiatric 
hospital in Metropolitan Boston Area. Oppor- 
tunity for further professional experience 
and advancement. Salary $3640 to $5610 ac- 
cording to experience, qualifications and 
assignment. Living accomodations available. 
Write Director of Nurses, McLean Hospital, 
Belmont, Mass. 

REGISTERED NURSES: 30 bed genera! hosp. 
Full or part time. Starting salary $260-300 
based on experience. 2 wks vacation, 6 pd 
holidays and sick lv. Will assist in finding 
living accomodations. For details write or 
phone Citrus County Hospital, Iverness, Fla. 
REGISTERED NURSES: For new, modern 
44 bed gen hosp. Salary $350 per mo with 
2 wks pd vacation and 12 days sick lv per yr. 
1 meal furnished per working shift. Trans- 
portation costs to be refunded after 1 yr 
satisfactory service. Write Administrator, 
Pioneer Memorial Hospital, Heppner, Ore. 
REGISTERED NURSES: For 200 bed hospital 
for Tuberculosis. Salary range $325-$385 per 
month. Annual and sick leave benefits, 10 
holidays annually with pay. Group insurance, 
Social Security and Retirement plan. Main- 
tenance at nominal fee. For further informa- 
tion contact Chief Nurse, Fort Stanton Tuber- 
culosis Hospital, Fort Stanton, New Mex. 
REGISTERED NURSES: Gen duty, 179 bed 
hospital, starting salary $230, differential for 
for p.m. and night duty, 40 hr wk, no rota- 
ting shifts, 7 holidays, sick lv, vacation, 
Blue Cross and Blue Shie.d. Apply Acting 
Director Nursing Service, Burnham City 
Hospital, Champaign, III. 

REGISTERED NURSES: New ranch style 
25 bed general hospital. Small farming com- 


munity. 2 hrs from San Francisco or moun- 
tains. Salary $315-$360 max within 24 mos, 
$30 differentials. Paid Blue Cross, holidays, 
sick days and vacation increased to 3 wks 
after 3rd yr. Social Security coverage. Del 
Puerto Hospital, Patterson, Calif. 
REGISTERED NURSES: For general duty. 
50 bed hospital in a college town. 5 day wk, 
sick leave, pd vacation, group insurance, So- 
cial Security and Retirement benefits. Start- 
ing salary $300 per month with substantial 
raises at six months and one and two years, 
Immediate openings, contact Superintendent 
of Nurses, Hillcrest General Hospital, Silver 
City, New Mex 

REGISTERED NURSES: For Veterans Ad- 
ministration Hospital, Fort Howard, Md., lo- 
cated 15 mi. from Baltimore. 377 bed GM&S 
Hospital. Personnel policies include 40 hr wk, 
30 days annual leave, 15 days sick lv. and 8 
holidays. Salaries, Junior Grade $4025, Asso- 
ciate Grade $4730, with yearly increases. Non- 
housekeeping quarters available. Uniform al- 
lowances and laundry provided. Openings for 
both men and women. Contact Chief, Nursing 
Service, VAH, Fort Howard, Md. 
REGISTERED NURSES—GENERAL DUTY: 
300 bed general hosp. fully approved by Joint 
Commission, 40 hr wk, cash salary, Social! 
Security, hospitalization and pension plan. 
Starting salary $275 per mo, bonus of $30 mo. 
for 3-11 and $20 mo for 11-7. Liberal per- 
sonnel  policie Consideration given for 
experience. Apply Director of Nursing, Mer- 
cer Hospital, Trenton 8, N.J. 
REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr 
wk, differential for eve, nights and OR. 
Social Security. Christ Hospital, 176 Palisade 
Ave., Jersey City J 


SCHOOL 


NURSE: (a) 


girls, approx. $70 per wk, attract. liv. accom. 
East. RN1-7 Burneice Larson, Medical Bur- 


Private school for 


eau, 900 N. Michigan Ave., Chicago, Ill. 
SCHOOL OF ANESTHESIA: Approved by the 
AANA. Open to registered nurses of accredited 
schools of nursing. Applications being re- 
ceived for August and February classes. For 
complete information and application blanks 
write to Everard R. Hicks, Director of The 
School of Anesthesia, The McLeod Infirmary, 
Florence, S.C. 

STAFF, HEAD & SUPERVISORY POSI- 
TIONS: Available in 513 bed city-county 
hospital. Beginning salaries staff positions 
$260-$280, one meal and laundry. Living 
quarters available. Differential for rotating 





AMAZING RELIEF fr DRY, ITCHING SKIN 
tee Common Torment of Older Folks 


Rich in lanolin, Resinol Ointment lubricates oil-thirsty skin as the Resinol 
medicants relieve itching. Thus it is invaluable for older folks suffering from 
persistent itching and irritation due to loss of natural skin oil. Besides its 
special help to aged Skin sufferers, Resinol quickly soothes discomfort of 


chafing, chapping, dry eczema, minor burns, simple rash 


soe Bey 


To gently cleanse tender skin, use pure, lightly medicated Resinol Soap. 
May we send you a professional sample of each? Just write Resinol RN-46, Baltimore 1, Md. 
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There’s a Doctor, nurse, dietitian, technician, 
administrator, trustee—each with his own 

tea m special skill and function working with the 
other, as a single unit with the single pur- 

wor al g pose of patient care at the highest degree. 


Affiliation with the Washington Univer- 
sity School of Medicine integrates patient 
care with teaching and research. 


Monthly staff salaries begin at $300.00 
based on a 40-hour week. Due to the need 
for more professional nursing hours in the 
medical center, nurses are allowed overtime 


work and are paid at an hourly rate based 
on monthly salaries. Day, evening, and night 
duty service is rotated. A differential is paid 


for evening and night duty and for service 
on psychiatry. Two weeks’ sick leave is al- 


lowed for each calendar year, and vacations 
vary according to level of responsibility. 
Promotions are determined on a merit basis. 


( EN TE R For Detailed Information Write 


DIRECTOR OF NURSING 
BARNES HOSPITAL 
600 SOUTH KINGSHIG 


HWAY 


missOuURt 
5T. LOUIS 10 
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NURSES... 


Staff Positions and 
Operating Room 


e Attractive salaries 
e 40-hour week 


e 700 beds ... 17 operating 
rooms 


e 35,946 patients last year 


e Located in Dallas . . . Texas’ 
most cosmopolitan city 


For further information write or 
telephone Personnel Director 
or Operating Room Supervisor 


Baylor University Hospital 


3500 Gaston Ave., Dallas, Texas 
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shifts, special services and years of service, 
Fully accredited school of nursing, hospital 
affiliated with medical school. Teaching and 
research. For further information write 
Director of Nursing, Jefferson Davis Hospi- 
tal, Houston, Tex. 

STAFF NURSES: 365 bed general hosp, be- 
ginning salary $325 mo for rotating shift, 
$357 per mo for permanent eve and night 
duty, increments every 6 mos, 12 sick days 
a yr pd if not used, liberal vacation and holi- 
days. No maintenance, housing avaiable in 
the neighborhood. Apply Associate Director, 
Nursing Service, St. Anne’s Hospital, 4950 
West Thomas St., Chicago 51, 

STAFF NURSES: 22 bed hosp. on beautiful 
Gulf of Mexico, fishing yr round and beautiful 
beaches, free meals and laundry of uniforms, 
2 wks pd vacation annually, vacancies for 
graduate and practical! nurses for general duty 
and operating room. Apply Director of Nurses 
Municipal Hospital, Port St. Joe, Fla. 
STAFF NURSES: 200 bed hosp., 40 hr wk. Va- 
cancies for graduate and practical nurses for 
Operating Room, Recovery Room, Obstetrics, 
Emergency Room, Delivery Room, Medical and 
Surgical Nursing Apply to Directress of 
Nurses, St. Mary’s Hospital, West Palm Beach, 
Fla. 

STAFF NURSES: Needed for 85 bed general 
hospital. Beginning salary $300 per mo., $10 
differential, 38 hr. wk. Living accomoda- 
tions avai.able. St. Ann’s Hospital, Juneau, 
Alaska 

STAFF NURSES: For Fairmont Hospital of 
Alameda County, Calif. $323-375 per mo. 
Several vacancies in the post-polio respirator 
center, previous experience in this field not 
req'd but taught on the job. 4 head nurse I 
$339-394. 1 supervising nurse for psychiatric 
custodial $414-484. Personnel policies applying 
to all. 40 hr. 5 day wk, differential after- 
noon or night work, uniforms laundered 
without charge. 11 working days vacation 
after 1 yr and 15 working days after 5 yrs, 
sick lv as needed-—after 6 mos, up to 11 
working days, after 1 yr. up to 22 working 
days per yr, after 5 yrs up to 44 working 
days. Apply Director of Nurses, Fairmont 
Hospital of Alameda County, 15400 Foothill 
Blvd., San Leandro, Calif. 

STAFF NURSES: 210 bed general hosp. lo- 
cated in the “Oil Capital of the Rockies’ on 
main route to Yellowstone Park. Minimum 
salary $285, merit increases considered an- 
nually, 40 hr wk, 6 pd holidays, 2 wks vaca- 
tion. 12 days sick lv, cumulative to 60 days. 
Uniform laundry furnished. Rooms available 
$20 mo. See June °56 issue Modern Hospi- 
tal for information about hospital. Write 
Director of Nursing Service, Memorial Hos- 
pital, Casper, Wyo 

STAFF NURSES: 225 bed Southern California 
hospital on ocean front. Attractive personnel 
policies. Salary for California registered 
nurses starts at $300. Increases on merit. 
Apply to Director of Nursing, Santa Barbara 
Cottage Hospital, Santa Barbara, Calif. 
STAFF NURSING: Immediate openings for 
Staff Nurses, good salary, Social Security, 
vacation, sick leave, 40 hr wk, 2 meals, laun- 
dry, college town. Call or write Mrs. Edwina 
McKnight, Director of Nurses, Floyd Hospi- 
tal, Rome, Ga. 

STAFF NURSING: Annually $3000 to $3360 
plus 2 meals daily and uniform laundry, 6 
pd holidays, liberal sick lv and vacation. 
Apply Director of Nursing, Episcopal Eye. 
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Ear and Throat Hospital, 1147 15th St., NW. ee a a a a ae ae ee ae ee 
Washington 5. D.C 

STAFF- SCRUB NURSES: (a) Scrub, Indus- 
trial gold mining hosp, employee golf, tennis. 
$411-572 mo. Also Staff $385-463. W. RN1-8 
Burneice Larson, Medical Bureau, 900 N. 
Michigan Ave., Chicago, Ill. 

SUPERVISOR: Registered Nurse to relieve 
all three shifts, 160 bed JCAH accredited 
general hospital. Quarters available, liberal 
personnel policies, salary open. Contact Mrs. 
Marjorie Coleman, Director of Nursing 
a, Anniston Memoria! Hospital, Annis- 
ton, 

SU PERVISORS: (a) Day, nite, 600 bed hosp, 
5 day wk, leading city, Great Lakes. $5000- 
5400. (b) Nursing Service of convalescent, 
rehabilitation hsp. $5000-5500, Southern Ohio. 
(c) Pediatrics, chg of 150 bed children’s unit, 
exceptional opportunity. $5000 up. (d) OR, 
Ize tchg. hosp commuting distance NYC. To 
$6200. (e) OR - Central Supply, foreign as- 
signment, Amer. owned co. hsp, pd air travel. 
$10,000. RN1-9 Burneice Larson, Medical 
Bureau, 900 N. Michigan Ave., Chicago, III. 
SUPERVISORY, O.R. & GEN’L DUTY 
NURSES: Positions in general hospital, sub- 
urb of Wash. D.C., New air-cond. wing, piped- 
in oxygen, nurse-pt. intercom. 40 hr wk. merit 
increases. Nearby universities for continued 
education. Suburban Hospital, Bethesda, Md. 


WE OFFER YOU 


Wide clinical experience. 
Life in a university town. 
Good personnel policies. 
Starting salary $330.00 per 
month. 


PLEASE WRITE TO: 


Department of Nursing 
University Hospital, 
University of Michigan 
Ann Arbor, Michigan 
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insure uninterrupted The Best Way 
, TO FIND A POSITION 
To ai . N. confronted + the , Ped 
| , em of finding a position, Burneice Lar- 
service on y our son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 
‘ ns ; . All negotiations strictly confidential. 
i R.N. subsc ruption by ss Opportunities in all parts of America, 
. including countries outside continental 
" United States—with physicians in pri- 
f vate practice, clinics, universities, public 
e health agencies, industry, and hospitals. 
: @ Sending us notification of change Please write today for our Analysis 
e : Sheet, so we may prepare an individual 
- 30 days before effective date. survey of opportunities in your particu- 
e ar e ° 
‘ Both old and new name and ad- 
2 
. dress are necessary. I) 
4 ee “Win 
d . 
. @ Enclosing the name and address fii 2 
: ° irector 
imprint on your latest R.N. wrap- mth . 
r ated P| THE MEDICAL BUREAU 
“ a Pa 900 N. Michigan Ave. CHICAGO 
1a de . a. for 33 years serving the profession with 
p= 2 Mailing notification DIRECT to outstanding —* and competent, 
® a dependable personnel, 
60 R.N. Circulation Department, 
6 
n. P. O. Box 279, 
7 Rutherford, New Jersey. 
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heady. now... 


y Drugs 1958 


Edited by Walter Modell, M.D., Cornell Univ. 
The nurse’s ABC of 1100 drugs, fully re- 
vised and up to date. Trade and _ official 
names. Actions and dangerous reactions of 
drugs, administration, available preparations, 
safe dosage, antidotes. 160 pages, ¢ 


\/Lab Tests 'S common 


SE 

By Solomon Garb, M.D., Cornell University 
The purpose of 120 tests explained. Obtain- 
ing specimens, precautions. Laboratory pro- 
cedures (summarized). Normal ranges. Plus 
quick reference tables. 160 pages, $2.00 

PRESCRIPTIONS 

MEDICAL ARITHMETIC 

MEDICINAL PREPARATIONS 
A new small booklet to help in dosage calcu- 
lation and preparation of solutions. Discusses 
gg dosage, medical English and 
vatin, weights, measures and conversion. 
Adapted from Modell and Place’s The Use 
of Drugs. 64 pages, paper cover, $1.00. 


Order today. Send check or m. o. 


SPRINGER PUBLISHING CO., Inc., Dept.8R1 
44 East 23rd St., New York 10, N.Y. 








Jor ulcer cases 
Milk. when made into 
tasty Junket rennet- 


custard is more r vadily 


assimilable than un- 
rennetized milk 


sunket 


RENNET POWDER 


makes fresh milk into 


rennet-custards 
—7 tempting flavors 


“JUNKET” Reg. U.S. Pat. Off. for rennet 
and other food products mfd. by Chr. Hansen's Lab. Ine, , 








WHERE TO FIND OUR ADVERTISERS 


American Ferment Co 4 108, 122 
Ames Company, Inc. YS 
Anahist Co., Ine. - 30 
Aseptic-Thermo Indicator Co 107 
Barnes Hospital Has 139 
Baxter Laboratories, In« 14, 15, 111 
Bayer Company, The 26 
Baylor University Hospita 140 
Becton, Dickinson & Co 7 
Blistex, Ine 13 
Breon Co., George A 105 
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I Site Mi ee 97 
Esquire Lanol-White : 124 


Ex-Lax, Ine. 


Fleet Co., C. B 


Florida Citrus Comm t i eaat 2: 
General Foods Corp Santas 144 
Gerber Products Co 9 103 
Griffin Allwite 3° 
Hanes Hosiery, Inc as 99 
Heinz Company, H. J gee 21 
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Hollister Co., F. ¢ é 137 
Hollywood Shoe Poli; I 132 
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New York Pharmaceut ( 109 
Norwich Pharmacal C 20 
Num Specialty Co 140 
Pacquins, Ine IF¢ 
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Pharma-Craft Compar 113 
Pontiac General Hos 101 
Porto-Lift Mfg. Co 102 
Preen Uniform Co., I 31 
Preparation H 112 
Resinol Chemical Cor The 138 
Roche Laboratori 1) f 

Hoffman-LaRoche, I: 100, 135 
Roerig & Co., J. B 9 
Seeck & Kade, Inc I) 

Chesebrough- Pond I 136 
Shield Laboratori« 25 
Smith, Kline & Frer I toric 1 
Springer Publishing ¢ 142 
Squibb & Sons, E. R ) f Olin 

Mathieson Chem. ( 28 
Strasenburgh Co., R. J 114, 115 
Tampax Incorporated 22 
University of Michigar Hospital 141 
Upjohn Company, The 6 
Warner-Chilcott Labora 12, 116, 127 
White Laboratories, Inc 16, 33, 130 
Whitehall Pharmacal ¢ 10, 112 
Winthrop Laboratoric Ir 36 
Wyeth Laboratoric 125 
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For soothing 
antibacterial 
throat relief! 


Always recommend pleasant- 
tasting antibacterial Cépacol® 
for relief of sore, irritated 
throat due to colds... for daily 
oral hygiene. Cépacol leaves 
mouth fresh, breath sweet. For 
soothing throat comfort at 
home or away, suggest conven- 
ient-to-use Cepacol Lozenges in 
easy-to-carry foil strips. 











> | Professional Sample Offer 
Merrell 


Since 1828 


Oral Hygiene, Dept. A-58 

The wm. S. Merrell Company 

Cincinnati 15, Ohio 

Gentlemen: Please send me a 

professional package of Cepacol. 

Cépacol Liquid [J Cépacol Lozenges (J 
RN 


NAME 





ADDRESS. 





CITY. ZONE. STATE. 





EMPLOYED BY___ ee 
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Uniform 
suffering from 


“nylon gray”? 


Wash with La France Instant 

Bluing — grayness disappears 
after just 5 washings! To keep gray- 
ness from recurring—continue regular 
La France care! 


Incidentally, La France will keep all 
your dacron, orlon, and cotton things 
white, too. And it’s so gentle...won’t 
let fabric “‘yellow”’ as most bleaches 
will. Try it tonight. 





Detergent, nylon brightener 
and bluing all in one handy box! 


Another fine product from General Foods 
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5 * ~~ Prenatal 
NEW = E 3 aa Capsules 
Lederle 


Lach FILIBON Capsule contains: 
Vitamin A 4,000 USP Units Vitamin K(Menadione)0.5 mg. Potassium 
Vitamin D 400 USP Units Folic Acid 1 mg. Pees K»SO;) 0.835 mg. 
Thiamine mono- Ferrous Fumarate 90mg. ~“aneanese 
nitrate (B;) 3 mg. ‘ phage sete B- (as MnO2) 0.05 mg. 
aso - Iron (as Fumarate) 30mg. Magnesium 
Pyridoxine (By) 1 mg. gal cee sy ; 
epee Intrinsic Factor 5 mg. (as MgO) 0.15 mg. 
Niacinamide 10 mg. ; . : Molybdenum (as 
Riboflavin (B2) 2mg. Flnorine (es CaF2) 0.015 mg. "NasMoGs2iO) 6005 me 
hitami 7 mc Copper (as CuO) 0.15 mg ee ) 0.025 mg. 
Vitamin Bio <-mcgm. oe ae Zine (as ZnO) 0.085 mg. 
Ascorbic Acid (C) 50mg. Todine (as KI) 0.01 mg. Calcium Carbonate 575 mg. 


Dosage: one or more capsules daily, or as directed by the physician 
Supplied: attractive, re-usable bottles of 100 capsules. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK C Lederie) 


*TRADEMARK 











so many 





doctors give 


BUFFERIN.FOR FLU 


More and more, doctors are giving Bufferin for symp- 

tomatic relief of influenza. Here are four reasons why— 

@ BUFFERIN is analgesic...relieves headache and muscular pains. 

@ BUFFERIN is antipyretic...reduces excessively high fever. 

@ BUFFERIN acts twice as fast as aspirin...goes to work 
quickly to make the patient more comfortable. 

@ BUFFERIN contains an exclusive combination of antacids 


...thus does not upset the stomach as aspirin 
often does. 


In “flu” cases...remember Bufferin! 


Each BUFFERIN tablet supplies 5 gr. of aspirin 
and the antacids aluminum glycinate and mag- 
nesium carbonate. BUFFERIN contains no sodium. 














~~ ALAA ae ss 
/ Drugs 


IN CURRENT USE 


1958 | 


Edited by Walter Modell, M.D., Cornell Univ. 


fhe nurse’s ABC 1100 drugs, ful 
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USE 
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PRESCRIPTIONS 
MEDICAL ARITHMETIC 
MEDICINAL PREPARATIONS 
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44 East 23rd St., New York 10, N.Y. 
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r SOOTHING 
ntibacterial 
roat relief! 


vs recommend pleasant- 
g antibacterial Cépacol 
elief of sore, irritated 
t due to colds... for daily 
hygiene, Cépacol leaves 
| fresh, breath sweet. For 
ing throat comfort at 
or away, suggest conven- 
to-use Cepacol Lozenges in 
to-carry foil strips. 





Professional Sample Offer 


| Oral Hygiene, Dept. A-58 

The wm. S. Merrell Company 

Cincinnati 15, Ohio 

Gentlemen: Please send me a 

professional package of Cépacol. 

Cépacol Liquid [) Cépacol Lozenges (J 


RN 


NAME 





ADORESS. 














Ct 
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Uniform 
suffering from 


Wash with La France Instant 

Bluing — grayness disappears 
I} after just 5 washings! To keep gray- 
i ness from recurring—continue regular 
La France care! 





Incidentally, La France will keep all 
your dacron, orlon, and cotton things 
white, too. And it’s so gentle...won’t 
let fabric “‘yellow”’ as most bleaches 
will. Try it tonight. 


Detergent, nylon brightener 
and bluing all in one handy box! 


Another fine product from General Foods 
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attractive, re-usable 
premium at no 
extra cost | 
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* new, less irritating iron 

_ —ferrous fumarate 

avoids gastric distress, 


; nausea, anorexia 
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Prenatal 
Capsules 
Lederle 


ach FILIBON Capsule contains: 
tamin A 4,000 USP Units Vitamin K(Menadione)0.5 mg. Potassium 


itamin D 400 USP Units Folic Acid 1 mg. (as K2oSO,4) 0.835 mg. 
Manganese 
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doctors give 


BUFFERIN. FOR FLU. 


More and more, doctors are giving Bufferin for symp- 

tomatic relief of influenza. Here are four reasons why— 

@ BUFFERIN is analgesic...relieves headache and muscular pains. 

@ BUFFERIN is antipyretic...reduces excessively high fever. 

@.BUFFERIN acts twice as fast as aspirin...goes to work 
quickly to make the patient more comfortable. 

@ BUFFERIN contains an exclusive combination of antacids 
..thus does not upset the stomach as aspirin 
often does. 

In “flu” cases...remember Bufferin! 

Each BuFFerRIN tablet supplies 5 gr. of aspirin 

and the antacids aluminum glycinate and mag- 

nesium carbonate. BUFFERIN contains no sodium 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 





Bristol-Myers Company, 19 West 50 Street, New York 20, N.Y 


